‘2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED

DOCUMENT # 97139 Feb 18, 2005 08:00 AM
1. Entiy Name Secretary of State
LINDA J. STRYRER, P.A. o
Principal Place of Business ‘__— ' - .A" A Mr;{ng ;-\ddress .
% LINDA ). STRYKER % LINDA J. STRYKER
7656 U.S. HWY 1 7656 LS, HWY 1
MICCO, FL 32978 MICED, FL 32976
T e AR AR
Suite, Apl. #, ete. - T | S AR ok ] 02122006  Chg-P CR2E034 (10/03)
Gily & State —_— City & State 4. FEI Nurmber Applied For
o oz . S T 65-0008844 Not Appiicable
Zlp Country s Codniry 5. Certificate of Status Desred [ ?f;ggq;fgé“""ﬂ‘
6. Name and Address of Current Registered Agent ] e 7. Name ahd Ad&réas of New Registered Agent .
Nams
STRYKER, LINDA J. s
75568 U.S. HWY 1 i . _ . _ | street Address (P.O. Box Number is Not Acceptable)
MICCO, FL. 32958 _Z e 2o :
City FL Zip Code

8. The above named entity submits 1nis statement for t?;a purpese of changlng its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and acecept

the obiligations of registered agent.

SIGNATURE — - g TR Ry ' FI
Signaiure, lypad or pnnlad nama of :uglslured agent and lfle ¥ applicabls ) (NOTE Regmrered Agent signature raquuad whaty r«nsmhr;g) X DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Ceniribution. 1 Addedto Fees
70. _ OFFICERS AND DIRECTORS N KR ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD 7 eletz TILE Clcrange L Addition
HAME STRYKER, LINDA J. - - naMe . I
STHEET ADDRESS | 7656 U.S. HWY 1 ‘ STAEET ADDRESS L !{H} 57;;3‘4 ren o
GTY-ST-ZP | MICCO, FL N cmv-stze A8/ 0500030088 150,00
TTLE [ Dalete TITLE O change [ Addition
NAME MAME
STAEET ADDRESS $TREET ADDRESS
GITY-ST- 2P o | omvesmap .
TINE [ elete TImE [Jchange 7 Addition
NAME NAME
STREET AQDRESS STREET ADDAESS
cITY. §T. 2P ) A o omstae
ThE O Delete TITLE [Dchange  [[] Addition
HAME MAME
STREET ADORESS STREEY ADDRESS
cITY-ST-2F L N R
g 3 Delee TITNE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P - N o | cme-st-zp
TIE C Delee TE [ Change ] Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-§7- 2P N omvestae

12. | hereby certify that the Infermation supplted with thls hh does not qualify for the exerplion steted In Section 119.07 3)(0. Fiorida Statutes. | further certify that the rr:formahon
indicated on this repatt or supplemental report is true an accurale and that my signature shall have the same legal effect as i made under cath; that | am an officer or director

of the corporation of the rec
changed, or on an attach

SIGNATUR

r of trustee empowered to execute this tepart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

/7 SIGNATURE AND yﬁ"so OR FRINTED MME OF SICNING OFFISER Of DIRECTOR

’@f%éw Pl | noda N Stagier /a/uS | oo

Daylime Phane #



