FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000060840 Secretary of State

1. Entity Name
LINDA H. ENDLER, INC.

Principal Placa of Business -~ Mailing Address
4980 TAMIAMI TRAIL NORTH 4150 BELAIR LN #101
#104 NAPLES, FL 34103

NAPLES, FL 34103 Z ~

AR R A

02082005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =TTy T
59-3731725 Not Applicabla
5. Ceriificate of Status Desired [ Eggfq Sf:d“i‘ma'

6. Nams and Address of Current Registered Agent

RAWSON, M. JEAN o i Do NOT WRITE

400 FIFTH AVE S STE 300

NAPLES, FL 34102 — o IN THIS SPACE

8. The above named entity submils this slatemen-z for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE . _ . , N — S
Signature, typed or prirted name of reglstafad agent entd 1T applicabie. (NGTE. Ftag stared Anenl slgr‘alum laqu wred when ro nsla:lrg] . DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5_0|] May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Centribution. [0  Addedto Faes
10. QFFICERS AND DIRECTORS | R o
TNLE D
NAME ENDLER, LINDA H
STREETADDRESS | 4150 BELAIR LN #101 . i
GITY-5T- 2P HRG0S36 145
MAPLES, FL 34103 o 25 :
— e e IR/21 AOS-E0006-017 150,00
NAME
STREET ADDRESS
CITY-5T-2IF
TILE
NAME

e | DO NOT WRITE

- "IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

Tme

NAME

STREET ADDRESS
CITy-sT-27

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | harsby certify that the inforrmation supplied with this filing does not qualify for tha exemption stated in Section 119 O7(3)i), Flarida Statutes. | further certify that the information
Indicated on 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 ar director
of the cerporaticn or the receiver or trustee empowerad to exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1t if

changed. or an an attachment with an address, with &%l other like empowerad, 5L _37 —
SIGNATURE: _[Gcnta_ . % L/ 305 Rer-585Y

SIGN“‘URE ANC TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone &




