FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000120400 Secretary of State
1. Entity Name 05-03-2004 90405 042 ***150.00
LINDA'S SOUTHERN CHARM, INC.
Principal Place of Business Mailing Address
106 KELLER CT. 106 KELLER CT.
NICEVILLE, FL 32578 NICEVILLE, FL 32578
T e 0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
2.0~ 0958305 Not Applicable
ap Country ap Cournry 5. Certificate of Status Desied ] gggfq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent -
A - ' - I Name
i. PAUL SIRMANS, P.A
385 HWY 98 EAST Street Address {P.O. Box Number is Not Acceptablg)
SUITE 220
DESTIN, FL 32541
' City . FL I Zip Code

8. The above named entity stbimits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and fitls f appficable (NOTE: Ragistered Agent sigrature requised when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete me , ClcChange [ Addition
NAME EVANS, LINDA NAME
STREET ADDRESS | 106 KELLER CT. STREET ADDRESS
Ciy-s1-2P NICEVILLE, FL 32578 CITY-ST1-2P
TLE VP [ Delete TME [ cChange [ Addition
NAME EVANS, MARION E NAME
STREET ADDRESS | 106 KELLER CT. STREET ADDRESS
GITY-ST-2P NICEVILLE, FL 32578 CITY-ST-ZP
TITLE [ petete TILE [ change [ Additior
NAME NAME
STRECT ADDAESS - STREET ADDRESS
CITY-57-2P CHY-ST-2P
TME [J pelete TILE [ change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CrY-ST-2P
TmE [ Delete TmE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CrY-57-2P CTY-S1-2P
me [T petete TTLE i O change [ Addition
NAME NAME B
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-AP

12. | hereby certilz that the information supplied with, this filing does not gualify for the exemption stated in Section 119.07(3)(8. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf frustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachryent wj 1an address, with all gther ike empowered. .

SIGNATURE: VAt Yane/ ;j/,? 5/9.7 f%,,j;éf,:ﬁ 22

M,NRE AND TYPED OR D NAME OF OFFICER ORt DIREC

Lingz Evans



