2004 .FOR PROFIT CORPORATION

“77 ANNUAL REPORT (AR) FILED

DOCUMENT # P020C0124649

1. Entity Name

LINDA B. BAYLES, P.A,

" Feb 25, 2004 08:00 AM
Secretary of State

Principal Place of Business
1561 SANDY SPRINGS DR

Mailing Address

1561 SANDY SPRINGS DR

ORANGE PARK FL 32003 ORANGE PARK FL 32003
Suite, Apt, #, eto. Surte, Apt. #, etc MOORE CR2EO34 {11/03) Cees
City & State City & Stale 4. FE! Number Appled For
_ §8-3762400 L Not Applicatle
<ip Sountey Zip Country 5. Certificate of Status Desired [ gfegesq L’:;E:dm"”a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent —
Name
?gg.ILEi’NL'lD!:}D&%[NGS DR Street Address (P.0. Box Number is Nc;t Acceplable)
ORANGE PARK FL 32003 e =
City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or :eéistered agent, or both, in the State of Flarida. | am famifiar with, and accept

the cbligations of registered agent.
7 DATE % ¥

P AL i e i
Signature. yped of pinted rame of regisieted agent and JE

SIGNATURE

appucioe

(NOTE. Regsslerad Agent signature requred when reinstating)

FILE NOW!!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State’

8. Flection Campalgn Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

16, "GFFIGERS AND DIRECTORS N KL ADDITIONS/ CHANGES 10 OFFIGERS AND DIRECTORS IN 11
HTLE PSTD [T pelets TITLE Fchange 3 Addition
NAME BAYLES, LINDA B HAME
STREET ADDRESS | 1567 SANDY SPRINGS DR STREET ADDRESS
CITY -ST- 209 ORANGE PARK FL 32003 B B CITY-7- 2P -
TIE [ petete TITLE [Cichange  [J Addition
s , Moooogesos

) g Fid -
GiTY-§T- 2 CITY-51-71F ’If‘—‘v— '{f-} BDDQB Bl? IEB x m
TILE = Detete TITLE O3 change [ Addition
NAME HAND
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-IP
T 3 pelete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP o CiTY-ST-2P '
TITLE {7 pelete TILE . [0 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY -5 2P A )
TOLE {7 pelete e [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
OHTY-ST-2P i CITY -ST- 2P L

12, | hereby certify that the information suppiied with this filing dees not qualify Tor the exempiion stated in Section 119.07(3)(}. Florida Statutes. ) further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

changed, or on an aitachment wijh an address, with all other like empowered. D
SIGNATURE: A afrsfoy G4 H45-3853
OFFICER QR DIHECTOR Date Dayume Frone ¥




