- 2004 FOR PROFIT CORPORATION ! 00 @9
AMENDED ANNUAL REPORT yéen

FILED
. TARY OF SIATE
SIVIGION OF CORPORATIONS

DOCUMENT # P02000012140

1. Entity Name

LINDA FISHER, INC.

oL NOV 16 AH 8:00

Principal Place of Busingss Mailing Address
3569 TWISTED OAK CT 3569 TWISTED OAK CT
LAKE WALES, FL 33853 LAKE WALES, FL 33853

Suite, Apl. #, elc. Sulle, Apt. #, elc. 08242004 Chg-P CR2E034 (10/03%@

City & State City & State 4. FEI Number Applied For
80-0028106 Not Applicable
Zi Count Zi Counts o
P latd P ouniry 5. Certificate of Status Desired O $8.75 Additional

Fee Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T Lindp Fisher il
BUSH, GEORGE T 4 VA
205 AVENUE K SE Street Address (P.Q. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

3569 Tuisted Pk T

“Ybe poles FL [3%953

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: /-5-0f

SIGNATURE +
Signature. typed of printed name<y regisiered agent ana title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Conlripution. a Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D 3 pelete THLE [Jchange  [J Addition
NAME FISHER, LINDA NAME
STREET ADDRESS | 3569 TWISTED QAK CT STREET ADDRESS
CITY-ST- 7P LAKE WALES, FL 33853 GHTY-ST-ZIP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ delete TILE [JChange  [[] Addition
NAME Ao -l — - - AAE . - - - . - ——
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
WE . [ pelete TITLE [ change [ Addition
NARAE NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 pelete TITLE [ change [ Agditien
NAME NAME gy g iy — ——

o T el LT el oo e
STREET ADDRESS STREET ADDRESS Z I H_" ’KE i%*--Ul -I-_, q___' !jh} * H:xl
CITY-ST-2IP CITY-5T-2P A f o T
TNLE 3 pelete TITLE . [T change 7 Aqdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes, | further certify that the information
indicated on this report or supplemental report | @ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irusle erfipoy erad to exgalyp this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an a] glfiec, k€ empowered.
/N-9-04

SIGNATURE:
G SIGNATURE AND TYPED OFf PRINTED NAMEQF SIGHTG OFFICER OR DIREGTOR Dote Daytime Phone ¥




