2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

1. E

DOCUMENT # K86863

nlity Name

LINDA D. SCHOONOQVER, P.A.

)

370

Principal Place of Business

CENTER POINTE CIRCLE

SUITE 1154
ALTAMONTE SPRINGS, FL 32701  US

Mailing Address

370 CENTER POINTE I
SUITE 1154

RCLE

ALTAMONTE SPRINGS, FL 32701 US

Z?in ipal Place of Business

LP0CAAS &

3. Mailing Address

TER Lo/GALS RS

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90011 050 ***150.00

- 54012359

A

DA

y

5. Certificate of Status Desired 0 $8.75 Axdifenal

D ik i Sl

Suitg, Apt. #, efg Suite, Apl. #, etc. -
= - (1062004 Chg-P CR2E034 (10/03
Sey fg JOF Surfe 10 ; (1059
ity'& State City & State 4, FEI Number Applied For
/f MM Wﬂé{, (CL ,L7W &MM&FL 59-2950774 Nat Applicable

e _—_ = Fes.Renuited— .. .|

\ S22 | “pep

" =§."Name and Address of Current Registered Agent  ~

7. Name and Address of New Registered Agent

SCHOONOVER, LINDA D

982 DOUGLAS AVE

STE 104

ALTAMONTE SPRINGS, FL 32714

Name

Street Address (P.Q. Box Number Is Not Acceptabtle)

City

FL [ Zip Code

SIGNATURE

the obligations gf registered agent.

Vi

vj

8. The above named entity submiss this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L indou D Schoonovev &/ID’[O Y

Signaturs,

ed or printed name of rsgistar{d agent and litle it applicable.

{NOTE: Registerad Agent signaturs required when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE: (/

1 hereby cenitg that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered lo exscute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11if

pent with an address, wij

indicated on

changed, or on an attach

all other like empowered.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Deiele TILE [ change  [7] Addition
NAME SCHOONOVER, LINDA D. NAME
STREETADDRESS [ 111 HUNTERS TRAIL STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-§T-2IP
TITLE S [ pelete e (3 Change  [] Additign
NAME SCHOONOVER, LINDA D, NAME
STREETADDRESS | 111 HUNTERS TRAIL STREET ADDRESS
CiFY-ST-2IP LONGWOOD, FL 32779 CITY-51-2IP
YIELE 7] Delere TILE O change  [J Addition
HAME T R M SR e
_STREET ADORESS | mommscommre oo oo ot SET o Sme S TSR 2 R TRE T ADDRESS
CY-S7- 2P ‘ CITY-5T1-2IP
TILE [ Delete TMLE {3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delege TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZP CITY-§T-2IP
12




