., 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PD2000012140

1. Entity Name

LINDA FISHER, INC.,

A FILED
Mar 11, 2005 08:00 AM
Secretary of State

Principal Place of Busi-ness

Mailing Address
3569 TWISTED OAK CT

3569 TWISTED DAK CT
LAKE WALES FL 33883 LAKE WALES FL 33853

Suite, Apt #, ete. - - Suite, Apt. #, elc 1;‘.‘:{ MOORE CR2F034 (10m4)

City 8 State — - Chty & State 4, FE!{ Number Applied For

80-0028106 Naot Applicable
Zip Country ap Country 5. Cartificate of Status Desired O $8.75 Ptddi'lional
Fee Requited
8. Namo and Address of Current Ragistered Agent 7. Nama and Address of New Registerad Agent N ]
) T o Name ) -

E?S'QETBWII_EI;NFES OAK CT Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES FL 33853 - e . -

City ) ' FL iprCode

8. The above named entity submits this statement for the purpose of changing its registéred office of registered agent, or both, Tn the State of Florida, | am familiar with, and dccept
the obligations of registered agent,

SIGNATURE — —

Signatura, ypad of printed nams of ieglsiared'aaﬁnf and tifle i applicatle

TNDTE Registerad Agant signaluts faquired whan reinstating) - DATE

priisnormdmiiih il T - =

FILE NOWN! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00,
Make Check Payable to Flarida Departiment of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

10. T OrFICERS AND DIRECTORS 1 EEN " ADDITIONS/CHANGES 70 GFFICERS AND DIREGTORS IN 11

L D S T oo f e Tohayge [ Addilien
. LONoNnosSE941

NAME FISHER, LINDA KAME aas11 "'ﬂS“ Aeh 14 f

STRECT ADDRESS 3568 TWISTED QAK CT STRFFT ADDRESS Has1 1A s-a 3-014 150,90

CITY. §7-21P LAKE WALES FL 33853 CITY-ST-2IP

e o . "7 Delets E [Jthange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST 2iP - oY ST-2P

et B [ Deteie ~ e Clchange [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

GirY-ST. 2P CITY.ST- 2P

iz T . [ Delete - e N T Change  [] Additian

NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST.7P Y ST- 2P

T - ) - O Defels e Tl change [ Addition

NAME HAME

STREET ADDRCSS STREET ADDRESS

CTY-57-2P CITY-ST. 2P

TITLE - T 0 pelete T Clchange L] Addiilon

NAME HAME

STASET ADDRESS STRELT AODRESS

£y ST 2P CITY-ST. 2P

12. [ hereby certify that the information supplied with his fing does not qualify for the exemption stated in Sectian 1 19‘0'?;{3)0], Florida Statutes. | further certify #hat the Information

indicated on this repert or suppiemental report is true and accura

te and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

of the corporation or the receliver or frustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

ent with an address, with al

fike empowered.,

B8t

Pale - Daytme Phona




