2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 19,2004 8:00 am
Secretary of State

DOCUMENT # P03000137646

1. Enlity Name
LINDA BARLAN KASPER P.A.

07-19-2004 90013 049 ***550.00

Principal Placa of Business

628 YORKSHIRE DRIVE
FLAGLER BEACH, FL 32136

Mailing Addrass

POST OFFICE BOX 2072
FLAGLER BEACH, FL 32136

54063552

A ARSI

2. Principal Place of Bu %inass 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #. etc. 07142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
57-243324L 0 ot Applicable
Zj Zi
P Coursry * Courary §. Certificate of Status Desirad a $8.75 addiional
. Fea Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
: Name

KASPER, LINDA B
628 YORKSHIRE DRIVE
FLAGLER BEACH, FL 32136

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Coda

8. The above named entity submits this statement tor the purpose of changing s registered ofiice or registered agent. or both, in ihe State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE .
: 8. yped or peinted nama of registered sgent and tte if apphcabie.

(NOTE: Registerad AGant signanine required when ranstating)

DATE

FILE NOWI!! FEE IS $550.00
Due by September 8, 2004

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10. - OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

me D ] Detete TLE O Change ) Addition
NAME KASPER, LINDA B NAME

STREET ADDRESS | POST QFFICE BOX 2072 " STREET ADDHESS

CITY-ST-ZP FLAGLER BEACH, FL 32136 CY-5T-2P

TILE 0 Detete THLE « O change [ Addition
NAME RAME

STREET ADDFESS STREET ADDVESS

CITY - SI- 2P CAY-S1-TP

TALE [ etete  TANE _ O Cange [ Addition
MAME 4r - - - —"—ﬁ-s—--"———q-‘: "R RAME - ——— - - ) ——

STREET ADDFESS . STREEY ADDRESS

CITY.5T-2P ! CITY-ST-2P

LE ] delete TIME O change 3 Addition
HAME NAME

STREET ADDFESS ' STREET ADDFESS

GIY-S1-7p CITY-ST-2P

TME £ petete WRLE D change T3 Addition
NAME , Nt

STREET ADDFESS STREET ADDFESS

CTY-57-2P Y- $T.2¢

TRLE O Detete ' TILE [ change " [ Addlition
HAME NAME

$TREET ADOFESS STREET ADOFESS

crY-S1-2P Ciry-§T-2F

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or-the receiver or lrustee empnwcralrehi to exeigle this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
- ith all gther like empowered.

indicated on this report or supplermental repart is true al

changed, or on an attachment with)

SIGNATURE:

7/ [4/0y 384-545-333]

SMCER OR DIRECTOR

Daytima Phone #




