2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

1. Entity Name Secretary of State
LINDA LOU'S HOME COOKING INC,
Principal Place of Business ] B “_Maxi}ng Address -
3974 S. TAMIAMI TRAIL 3374 S, TAMIAMI TRAIL
VENICE FL 34293 -VENICE FL 34293
i e |||
Suitg, Apt. #, &0, - A Suite, Apt. #, elc. -V MOORE CR2EN34 {1 1{03}
Cily & State Ciy & State - 4. FEl Number - Applie:;Far— - )
. _ o 65-1021520 Not Appticabla
Zp Country Ip Cauatry 5. Certificate of Status Desired [ ?ese‘gesqlﬂged;ﬁmal
6. Name and Address of Current Registered Agent ' - 7. Name and Address of New Registered Agent .
Mame
. T
E&Eg‘ ﬁ?_’léﬁ%pﬁ Lt%’itVE Street Address (P.0. Box Number is Not Acceptable)
VENICE FL 34293 ' ¥
City ] FL Zip Cod;e

8. The above named entity subrmits this stalernent for the purpose of changing ¥s registered office or registered agent, or bolh, i the State of Flanca. tam familiar with, and accep
the obligauons of registered agant.

SIGNATURE - B - - . L =
‘.‘-W Whal o Peried nama of WW and te A applcabie NOTE. Registered Agent signature reguirag when reinstating ) PATE .
S o
LE NOw1I! FEE IS $150,00 9. Elactien Campaign Financing $5.00 May Be
Trust Fund Contripution, O Added {0 Fees
10. TN OFFICERS AND DIREGTORD , T  ADOTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
FITEE P T Detete I O cChange [ Addition
NAME CLEMINS, LINDA L HAME
STREEY ADURESS | 4432 ALLIGATOR DRIVE STREET ADDRESS UOoR000T73422
Civ-st-zp  (VENICE FL 84203 R . | emesTe 02/02/04-80035-021 150,10
L T pelete THILE 3 Change [ Addition
HAME NAME
STREET ADGRESS SYREET ADDRESS
gimy -S7- 2P ) _§ orvestze N )
FIRE 7 Detele ATLE [T change 1] Addition
HEME NAME
STRECE ADBRESS STREET ADDRESS
TITY-5T-710 ‘ £iRY-ST-2P
T [ pelele TE T Changs [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-BP ) CIFY-ST- 2P i} o
TiE o D osee g unt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O S1-2P ) o B § cmvest-ze . 7 . B
LE O pelete TITLE I change [ Addilion
RAME HOME
STREET ADDRESS STREET AGDRESS
CiTY-81-2% CIT¥-&T-2ip

12. { hereby certify that the infgrmation supplied with this filing does not quakify for the exemption stated in Section 119 0?‘?3)(:} Florida Statutes. ! furttier certdy that the information
indicated on this repart ¢f supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath, that 1 am an officer ar director
of the corporation or thefrecaiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my narme appears in Block 10 or Biock 11 i
changed. or an an attagrment with an address, with ali other like empowered.

SIGNATURE; lorda) %& @&mw Z/;vm Low @/zﬁms a_Z—.??-as/ W/ ??3/%3

HGMATHRE AND TYPED OR Pﬁl!ﬁED NAME OF SIGNING OFFICEHMHEETOR Davtre Phonn B




