2004 FOR PROFIT CORPORATION

>~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000003357

1. Entity Name’

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90029 048 ***150.00

LINDA L. SMITH & ASSOCIATES, INC.

Principal Place of Business

PO BOX 49130 o ‘
JACKSONVILLE BEACH FL.32240-9130

Mailing Address

PO BOX 48130
JACKSONVILLE BEACH FL 32240-9130

2. Principal Place of Business

3. Mailing Address

I

1l

L R R N R A A

il

il

5. Certificate of Status Desired

o

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
59-3690076 Not Appticable

Zip Country Zip Country $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLANKENSHIP, KIMBERLY A ESQ.
2716 ST JOHNS AVE
JACKSONVILLE FL 32205

Name h(D“'\ WL\A‘\W\S‘ _-Q-BA. i e s

ilreet Address (P.0. Box Number is Not Acceptable) Al
Vo A N ee\.lmt YWE by
Suay. \ D

Y OWBICL DARL

FL

Zi@nge_‘l

|-

29-04

(NOTE: Registared Agenl szgn’alure requrrad when remnstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Detete TITLE ‘-'QQW:'\DH.M' . “ﬁ Change  [] Addition
NAME SMITH, LINDA L NAME wavondy, SN
STREET AGDRESS | 420 LOWER 36TH AVE S sTREETADDRESS | DS . ROWCE SELVEON dwg UNIT Y 33
ore-§T-20 | JACKSONVILLE BEACH FL 32250 CITY-ST-2P Veedyur, &A dpoRro
TmE D jg;[)emg TITLE [] Change [ Addition
NAME BLANKENSHIP, KIMBERLY A NAME
STREET ADDRESS (2716 ST JOHNS AVE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32205 CITY-S7-2P
e 3 oelete TILE O Change [ Addition

T e et i i R daema il 171 = e e e i — e = . - .
STREET ADDRESS J SmEeT ADpRESS
CITY-5T-2IP CITY-ST-2P
e [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-S1-2P
e [ pelete TIE [ Change  [C] Addition
NAME NAME -

STREET ADDRESS STREET ADORESS
Ty -S7- 2P CITY-ST-2P

of the corporation or the receiver of 4
changed, or on an attachment wil

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oathy; that | am an officer or director

cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

r like

ee empowered tg exe
ddreéss, with al power

DR \_SANTRY

A% 30 WO

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\\"Jf:\m)r

Date

Daytime Phone #




