2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s77283

1. Entity Name

ORCHID ISLAND TECHNOLOGIES, INC.

Principal Place of Business

3000 N, A1A
APT # PHVC
FORT PIERCE FL 34949

Mailing Address

3000 N, A1A
APT # PHVC
FORT PIERCE FL 34949

Il

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90046 002 ***150.00

JIUG1IYY

il

S — A
| P.o, BoX 356l ,,
Suite, Apt. #, elc. Suite, Apt. #, eic. MOOCRE CR2E(34 {11/03)
City & Stale City & State 4. FEI Number Applied For
ELo BERC H - FL. 65-0284903 Not Appiicable
Zp v Couniry Zip Courfy , $8.75 Additional
5. Certificate of Status Desired (|| - ’
‘5&?&:'{— 3§(pL ()_5 ﬁ . Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . S o — - — N <} Name_ e s S e e e s S -

VANDERVEER, JOYCE S.
3000 N A1A

APT PHVC

FORT PIERCE FL 34949

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily submits this staiement for the purpose of changing its registered office or registered agen, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title f appkcabie.

(NCTE: Registered Agent signatura requiredl when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
[ velete e [] Change [ Addition
NAME VANDERVEER, JOYCE S. NAME :
STREET ADORESS | 3000 N A1A APT PHVC STREET ADDRESS
CITY-ST- 2P FORT FIERCE FL 34949 CIvy-St-2IP
THLE [ Delete TTLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-1P OITY-5T-2P
TILE {7 Delete TITLE [ change  [J Addition
.‘."—NAME--:--—“—;—.—--» S — - - - b — — ————— - —NAME o - - e ———- - — T mp—— — N - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T- 2P
TITLE O petete TMLE [O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
CTme 1 elete TITLE [ change [ Addition
MAME NAME
| STREET ADDRESS STREET ADDRESS
CIry-s1-7IP CITY-$T-7P
Time [ Delete TIMLE [J change  [] Addition
HAME RAME
STREET ADDRESS STAEET ADDRESS
OITY-5T-28 GiTY-S5T-20P

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Jozrce s. Vandirveon_

/o4

Ourde

/saryfune AND TYPED OR PRINTED NAME OF SIGNING OFFICER/DR DIRECTOR

Date

[722) de5=410 3




