7

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000130741

1. Entity Name

LINDA SCHARPEGER LMT., INC.

Principal Place of Business

232 SABAL LAKE DR,
NAPLES, FL 34104

Mailing Address

232 SABAL LAKE DR,
NAPLES, FL 34104

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 20, 2004 8:00 am
Secretary of State

05-20-2004 90009 006 ***150.00

44045868

RO

04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. BB Number ) Applied For
éﬂ-— Oa 135 7 ’7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHARPEGER, LINDA

232 SABAL LAKE DR. Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and 1ile il apglicable. (NOTE: Registered Agent signature required when reinstating) DATE

9, Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

¥
10. - FE&RS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D . ';\'r'i : O Detete TTLE [ change  [] Addition
NAME SCHARPEGER, LINDA! NAME
STREETADDRESS | 232 SABAL LAKE DR. STREET ADDRESS
Crv-sT-ZP | NAPLES, FL 34104 CITY-57-2P
TME-.. - O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-8T-2IP
TME . ., e . [ pelets TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
LE . O pelete TMLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-37-2IP CITY-ST-ZIP
TMLE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P
TMLE O pelete TITLE [ change [ Agcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP

12. | hereby certify that the informatiol
indicated on this report or suppe

swoplied with this filing.Aags not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
gAlal report is true a3 acciyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is reporl as reqguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if

{ﬁ?/ﬂf

A, /L
IRECTOR

/SIGNATURE AND TYPGO.OR-PRINTED NAME OF SIGNING u:gﬁzw Defe /7 Daytime Phore #




