2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # Jo4s16

1. Entity Name

LINDA'S DECOR, INC,

[]
Principa¥ Place of Busmess Mailing Addraess
680D SE5ETH ST 600 SE 59TH 8T
Sé'JALA FL 34480 Sé)‘ALA FL 34480

2. Principai Place of Business

. Mailng AGdress

. FILED |
Jan 27, 2004 08:00 AM
Secretary of State

[l |

I

NG

VAR

Suite, Apt. #, etc. Suite, Apt. #, e1c. MOORE CRIEN34 (14/03)
City & State City & Staté T 4. FE!I Number Appiréd For
) 59-2510854 Nt Appiica
zp Gountry ae . Country 5. Cerbificate of Status Desited, @/ ?g'gesqz?:ém”al
6. Name and Address of Current Registered Agent ] 7. Nam]: and Address of New Registered i\genf ~
MName

SAMUELS, LINDA R
600 SE 58TH ST
OCALA FL 34480

Street Address (PO, Box Numﬁeﬁé MNot Acceptable}

City

Zip Code

FL

8. The abave named entity submis his siatermnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and écce;

the abligations of registared agent.

SIGNATURE _

Sigfanure. lyped o RifmSd.name of registered agant anid |
o P -h-!"‘ﬁ‘ LSRR ] " X

2 { Afplicable

Ty T vy

FILE NOW1!! FEE I-$150.00
After May 1, 2004 Fee, will be $550.00 _

9. Election Campaign Fhancing

: AN £ A Teust Fund totion, ™ .

Make Check Payable 1o Fiorida Department of State - . st C:tdnmbutm e '?d?:e,d ED.F i—es- E

5 . o imigtegeety pte R ._,ra«.--.aga\,-»\-j-'gﬁw‘&v“ - n e e sk J3 ; R P Y il e el T,-:?-..._
10. - ... QFFICERS AND DIRECTORS el 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1.1-
TITLE P [T Delete TITLE [ Change Aol
NAME SAMUELS, LINDA R NAME -

4 ¥ o

STREET ADDRESS | 600 SE BITH ST STREET ADDRESS gg%ﬂﬂ@ﬁi 33@? -5 e
oy -8 |OCALA FL CirY - 5728 HE/2, D%—BHGQ':'“U'“S 150. ﬂﬂ e
THLE A 3 Detete THLE [ Crange [ Anditi:
HANE SAMUELS, LINDA R NAME HOND00G1 35937
STRELT ADURESS (600 S 5ITH ST STREEY ADDRESS D127 A04-R0002-008 R.TS
CITY-ST-2IP QCALA FL CiTY-ST-2P —
wLe g 1 pelete J TLE
NAME SAMUELS, LINDA R NAME
STRELT ADDRESS [6QQ SE 59TH &T STRECT ADORESS
CITY-5T-2P QCALA FL ] N iTY-ST-2P o -
TITLE 3 Detete q TILE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST- 2P . CITY-ST-2IP i o
TITLE 3 etete TmE Tl Change ] Aditier
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T- 2IP GITY-ST-21P e
TILE {1 Delete TMLE [ change [ Additiar
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-5T-20P ] _ CITY-5T-2P N

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
ndicated an this repont of supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE 272+ i

Linpa

als

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICESR OR DIRECTOR

_u/-gz/-»o‘% TER- Lt -4t 7

Dayume Pricne # s eo



