_ FILED
2005 FOR PROFIT CORRGRATION Apr 29, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P99000087027 ) Secretary of State

1. Enbly Name _
TURTLE POND ORCHIDS, INC.

Principal Place of Bus’me;;_ ) ’ ‘ ~_ Maling A}jdrt_ass
9232- 155TH LANE SQUTH 9232- 155TH LANE SOUTH
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

== [ INCMI A

01142005 No Chg-P CRZEN34 (10/03}

DO NOT WRITE IN THIS SPACE PRTre— FopEaFa

65-0952136 Not Applicable

D $8.75 additional

5. Cerificate of Status Dasired Fes Requirad

6. Nafe and Address of Current Registered Agent

Sy 1oBTT) LAME SOUTH DO NOT WRITE
DELRAY BEACH, FL 33446 - IN THIS SPACE

8. The above named enfity submits this statement far the purpose of changing its regialersd office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent. ,

SIGNATURE - -
Swgnatyre, tyPed or piinted name of reglslerad agenand Litle i appiicakie. (NOTE. Registered Agert signature required whei reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribubon, O Added to Feos
10. - ~_OFFICERS ANDDIRECTORS ___~ ] ) o -
e P T S me
NAME BORKON, MICHEAL ] Ay
STRLET ASORESS | 9232 155TH LANE SOUTH ’ BT ,ﬁg%gggégﬁﬁqp 150. 00
ori-st-27 | DELRAY BEACH, FL 33448 i ke bald.
g vP ) E -
NAME CHEMTOV, TERRY

STREET ADDRESS | 8232-155TH LANE SQUTH
CIfY.ST-BP DELRAY BEACH, FL 33446

TILE T T
NAME GLAZER, SCOTT

STREET ADDRESS | §232-155TH LANE SQUTH B
cmE,E;:a: DELRAY BEACH, FL 33446 - DO NOT WRITE

- | INTHIS SPACE

RAME
STREET ADDRESS
CITy-ST- 4P

TTLE

NAME

STREET ADDRESS
ciry-5T-21p

e B .
NAME

STREET ADDRESS
CITY-57- 217

12. 1 hereby certify that the information suppiied Witk this fling does not qualily for the exermption stated in Section 119.07(3)(), Florida Statutes. | further centify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelye!’er trustee empoweread to execute this report as required by Chapter 637, Fiorida Statules; and that my name appears in Block 10 or Block 1111
changed, or on an attachm gh an gddregs, with all other like empowered, .

SIGNATURE:

A0 0: T B AP /2

Daytime Phone %

/7 SigHdRE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

N —_ .- . mes



