FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

PE?ENLaJmEdENT # P03000089223 04-16-2004 90081 032 ***150.00
CARING BY LINDA, INC.
Principal Place of Business Mailing Addrass
2466 NE 17TH COURT 2466 NE 17TH COURT 94053063
{ENSEN BEACH, FL 34957 IENSEN BEACH, FL 34957
| B
Z Principal Place of Business 3. Mailing Address H P
Suite, Apt. #. etc. Suite, Apt. #, etc. ) 01112004 Chg-P CR2E034 (10/03)
City & State B City & State 4. FEl Number Appliad For
¢ — 0ISELIN Not Applicable
- [
zp Counry e Country 5. Certifcate of Status Desked [ f:-ggﬁgﬂbﬂﬂ'
B. Name and Addreas of Cutrert Registered Agent 7. Name and Address ot New Raglsterad Agent
— e e = A . Name
O'HEARN, JAMES J DR e T e
2486 NE 17TH COURT Street Address (P.O. Box Nurmber is Not Acceptable}
JENSEN BEACH, FL 34957
City FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. L

-

SIGNATURE e
Sgnetra, typad o printed named._[\e:?memd agent and tile 4 apoiicable. {NOTE: Rogestored Agant sigratura redeatad whet rainsialing DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fos will be $550.00 Trust Fund Contributior:. [0  AddedtoFees

0. OFFICERS AND DIRECTORS 1. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lo 4 —
e o// 1 Dekete e o/r (A Crange [ Adeition
NAME CO'HEARN, LINDA A NAME

| STREETADDRESS 2486 NE 17TH COURT STREET ADORESS

Y| cov-stze | JENSEN BEACH, FL 340857 cTY-St- 5P .
TE O Detsts e v/ T /8 o5 S ClChange  [tAddifion
NANE NAME & AR /7"‘“’“ s DUAT
STREET ADDRESS STRETAODRESS | Db A (7 F D
o512 ON-SFTP o B Cnedt ) L 3HAS T
TIMLE L] Delete TMLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS

TSI IR e e C e e o CITY-sT- 29

TiE O elete - TMLE ’ - - [ change - [ Addition
NAME NARE
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIry-St-2IP , ,
TE {3 Dekate TTE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 oIy ST-2P
Tne [ eleis TRE Clchange [T Addiion
NAME WAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P GIy-ST-25P

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certity that the information
indicated on this report or suppiemenial report is true and accurale and that my signalure shait have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receivit or trustee empowaered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmanyVith ati addgress, with all other tike empowered.

SIGNATURE: /J { }MW ;é Zé‘/ ( 772235 zb

Daytme Prone #




