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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000117341

1. Entity Name

LINDA'S JUNGLE CAFE INC.

Principal Place of Business Mailing Address
2060 17TH STREET SW 2060 17TH STREET SW
NAPLES, FL 34117 NAPLES, FL 34117

2. Princlpal Place of Business

3. Mailing Address

FILED

2

Secretary of State

02-04-2004 90071 016 ***150.00
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R R

NAPLES, FL 34117

v

Suile. Apl. ¥, atc. Suita, Apt. #, elc. 01242004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FE| Number Applisd For
(0\ =~ ‘ ‘-l—)_q 3 2 q Not Applicable
. Zip Country Zip Country " s $8.75 Additional
ca e - — awae. i e e . o e 5 Cen_ll‘_lsa_te_rtiiﬁgalqs Ds_s!rg:d: _I:]J _Fe Recquirad .
6. Name and Adaress of Current Reglstered Agent 7. Nama and Address of New Registered Agont
Name .
WATSON,LINDA . . P e ———— e — ———
72060 17TH STREET SW Street’Address (P.O. Box Number is Not Acceptable)

City

- FL ij Code :

the obligations of registared agent.

8. The above named enlity submils 1his statemert for the purpose of chal

. R -

nging its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

*SIGNATURE,

[HOTE: Regleterid AQent szl fecuired when reinstatingy o DATE

45 Sigrature, TyDed O prined ngme ol ragistensg agent and tie i appicabie.
. . FILE NOWI! FEE IS $150.00 9. Elaction Campaign Fnancing _ $5.00 May 8e S ;
‘Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution, — - - Added 1o Fees . . . e e ! L -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D 0 Deets me [ Change [ Addition
HAME WATSON, LINDA NAME

STREDRADORESS | 2060 17TH STREET SW STREET ADDRESS

Cy-sT-29 NAPLES, FL 34117 ciry-S1-2p

s D O petete mE - [Dthange . [} Addition
NAME W WATSON, DAVID NAME :

STREET ADDRESS | 2060 17TH STREET 5W_ R e STREET ADDRESS ]

CY-ST-2¢ | NAPLES, FL 34117 T K onvestTod T T Tm o e = -
TLE [T pelets ME [ chenge [ Additlon
HAME NAME

STREET ADGRESS STAEET ADCRESS

CATY-§T-27 CITY-S7-2P -

TRE - T T Dol mE - i ) T Othange [ Addition”
HAME . NAME

STREET ADDRESS | - . i -N streeT AnoRESS . - -
CITY-5T-2P - ] . . . . CirY-5T-21P .

me e e T T ‘Y Ol ety ,ore § TME . = i [Cchange [ Addition
MAME . . .. e et . NAWE '
SIRCETADDRESS | .~ - - L . v \ STREET ADBRESS | . R -

“GiTy-§T-TP b - == §-cnv-sr-zp - R . - oL t
IMmE . . , 3 ekete TmE [CiChange  [) Addition
NALE . ' .. NAME

STREET ALDAESS STREET ADDRESS

CIry-51-21P crry. ST- 2P

changead, or on an attaghrient with an address, with all other fike ampowerad.
SIGNATUR Egjmdﬁ L) afzm

WATURE”T\’FED OR PRINTED NAME OF SMANIMG OFFICER OR IRECTOR
— i Py N - ..

12, 1 heraby certily thet the information supplied with this liling does not qualify tor the exemption-siated In Section 119.07(3)(i), Florida Statutes. | lurther certify thal the inforrnation
indicated on this report or supplemental report is true and accurate snd that rmy signature shall have tha same legal effec! as if made under oath; thal | am an officer Qr director
of the corporation or h@ceaivar of trustea empoweret th execule this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11

s

Mar 24,2004 8:00 am




