2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am
Secretary of State

DOCUMENT # P01000060840

01-30-2004 90073 012 ***150.00

1. Entity Name

LINDA H. ENDLER, INC.

Principal Place of Business

4980 TAMIAMI TRAIL NORTH
#104
NAPLES, FL 34103

Mailing Address

47150 BELAIR LN #7101
NAPLES, F£ 34103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, elc.

UM MAR I ORTRBRADA

01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3731725 Nat Applicable
Zi Count Zi Countr iti
P Ly P uniry 5. Cerlificate of Status Desired O $8'75 A_dd\llonal
Fee Required
i it e ™ w2 22= B, s Name and:Address of. Surrent: Registered: Agent = m——— =7=:Mame and Address of New . Registered: Agent=——oam - om x|+ o en
Name

RAWSON, M. JEAN
400 FIFTH AVE S STE 300
NAPLES, FL 34102

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept

the ohligations of registered agent.
J R T e e

PR I T

SIGNATUREL =" &w

a

1. T=e,, " Signature. typad or prinled name of registered agenl ang

lile it applicable.

- (NOTE: Registeredt Agent signature required when reinstating) -

ST

¢ . -~ FILE NOWH FEE IS $450.00
_After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing --
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JIN-1 1

10,. .. . . . CFFICERS AND DIRECTORS - 11.

TTE D O] Delete TILE [XChange [ Addition
NAME ENDLER, LINDA H NAME

STREET ADORESS | 4150 BELAIR LN #101 STREET ADDRESS

CofY-5T. 2P NAPLES, FL 34103 - . CITY-ST- 2P

TITLE 3 Detete TIILE [ Cchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P X CITY-ST-2IP

TILE [ petete TLE Ochange [ Addition
NAME . — - -z . e T NAME - e e e m - i B
STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-5T-2F

TME O peete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P i CITY-ST-21P

TITLE 3 Delste TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-g7-2p B i CITY-5T-2I I S
TLE- T T oo i3 Defele - me - - " N = =~ DOchange O Addition
NAME: - [l oL e . hadr ; . | ame L

STREET ADDRESS | & *,  ui%f I STREET ADDRESS' N

CITY-ST-20 CITY-5T-2P B o i L

12. | hergby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
¢ indicated on thisreport or supplemental report is true and accurate and that my signature shall have the same’legal effect as if made under oathy; that ) am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered

' SIGNATURE:

p:
S

f

7/"/ 229 242 575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

/e

Dale Daytime Phane #




