2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCKMENT # P03000117777

1. Entity-Name

LINDA CHAMBLISS, P.A.

Secretary of State

01-29-2004 90027 002 ***150.00

Principal Place of Business

707 SE THIRD AVE STE 101
FT LAUDERDALE FL 33316

Mailing Address

707 SE THIRD AVE STE 101
FT LAUDERDALE FL 33316

. J3iUulioad

2. Principal Place of Business 3. Mailing Address

ANV NBAATA

TR

Suite, Apl. #, elc. Suite, Apl. #, elc.

CHAMBLISS LINDA
707 SE THIRD AVE STE 101
FT LAUDERDALE FL 33316

MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Appiied For
SH- 21316 82 Not Applicable
Zi Count 2z G it
v ouniry P ouniry 5. Certificate of Status Desirec . ] $8.75 Additicnal
- Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e i - e I U —= |- Name _

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signaturs. typed or prnted narnea of registered agent and title il apphcable.

{NQTE: Regisiered Agenl signatuie required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DPVS [ petete TILE [OJchange [ Addition

NAME CHAMBLISS, LINDA NAME

STREET ADDRESS (2167 NE 58TH ST STREET ADDRESS

CITY-5T-2IP FT LAUDERDALE FL 33308 CiTY-ST-ZiP

TITLE T O celete TME [C] Change  [3 Addilion

NAME CHAMBLISS, LINDA NAME

STREET ADDRESS | 2167 NE 58TH ST STREET ADORESS

CiTY-S7-2IP FT LAUDERDALE FL 33308 CITY-ST-ZIP :

Time [ pelete TITLE O cCnange 3 Addition
“TME T TS e S - R ME T T o e T e —T s e i

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [C1Change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CiFY-ST-2P CITY-ST-ZiP

TILE [ petete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-20P

TITLE 3 pelete THLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the info
indicated on this report @ supp

or trustee em owered 10 &

a
G
=
pat'
c
X
m

Lruhg CHawBuss m/-ow/ 2004

afion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 4 furiher cenrtify that the information
pmental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
te tRis report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GSH-$524 — 140 [

SIGNATURE AND TYFED R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




