v %

* 2004 FOR PROFIT CORPORATION

. --ANNUAL REPORT (AR}

DOCUMENT # P02000012140

1. Entity Name

LINDA FISHER, INC.

Principal Piace of Business Mailing Address
3569 TWISTED DAK CT 3569 TWISTED OAK CT
LAKE WALES FL 33853 LAKE WALES FL 33853

2. Princ

ipal Place of Business 3. Mailing Address

Suite

. Apt. #, ete. Suite, Apl. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90041 029 ***150.00

G

I

i
r
|
i

-

BUSH, GEORGE T
205 AVENUE K SE
WINTER HAVEN FL 33880

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEiI Number Applied For
80'00218 106 Not Agplicable
Z C Z Count ; iti
P ountry L ouniry 5. Certificate of Status Desired | $8'75 Addltlonal
] i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -| . Name |

- e ,1_-,.

Street Address (P.0. Bax Number is Not Acc‘iapfable)

City

Zip Code

; FL

the o

SIGNATURE

tiigations of registered agent.

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

f

Signature. typed or printed name of registered agent and lille f applicable.

(NOTE: Registered Agent signaturs required when reinstating) : DAYE

9. Election Campéign Financing
Trust Fund Contrityution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIE D {J Delgte TITLE ' [ crange [ Addition

NAME FISHER, LINDA NAME §

STREET ADDRESS | 3568 TWISTED QAK CT STREET ADDRESS !

CITY-ST-ZIP LAKE WALES FL 33853 CITY-ST-2IP !

TITLE 1 Delete TIRE ] ) Change  [3 Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST1-2P i

TILE O Denete TLE ) [ Crange [ Addition
RAME— © | e s 2 e e _— ~NAME —— U,

STREET ADDRESS | STREET ADDRESS

CITY-S7-21P CITY-5T-21P I

TIMLE I peiete TME . [J Change  [J Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-$1-2F CITY-ST-2P |

MLE 3 Delete TiME : [JChange  [_] Addition

NAME NAME l

STREET ADDRESS STREET ADDRESS t

CITY-ST-2P CITY-ST-2IP :

TEE O oelete TITLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-20P ;

cha

SIGNATURE:

nged, or on an attachmént with an add r like empowered.

12. P hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Stattes. | further certify that the information
indicated on this report or supplemeniat report is frue and accurate and that my signature shall have the same legal effect as if made ;
of the corporation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ur.der oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME CF SIGMING OFFICER OR DIRECTOR

ﬂ{ﬁi/f o &) (z3-3253



