2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000137646

1. Entity Name

LINDA BARLAN KASPER, P.A.

Feb 17,2005 08:00 AM
Secretary of State

Principal Place of Business

628 YORKSHIRE DRIVE )
FLAGLER BEACH FL 32136 ~

Malling Address

POST OFFICE BOX 2072
FLAGLER BEACH FL 32136

I

|

JHi

TNIRAC

2. Principal Place of Business___ 3, Mailing Address
Suite, Apt. #, etc, T - Suite, Apt. #, elc. - 15t MOORE CR2E034 (10’04)
City & State = - City & State 4. FEi Number Applied For
52-2422260 Not Applicable
Zp Country o Cauntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— e e — rPe— _ _

KASPER, LINDA B
628 YORKSHIRE DRIVE

Street Address (P.0. Box Number is Not Acceptable)

FLAGLER BEACH FL 32136

City

FL l Zip Code

8. The above named entity submits this staternierit for the purpose of changing its registered
the obligations of ragistered agent.

SIGNATURE

office or registered agent; or both, in the Siate of Florida. | am famifar with, and accept

Sgnature_ typad o priited name of ragistafed sgant and [l T apnlicable

INCTE Pegsrared Agem sigranss recurad whan tohetatiag)

BATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

=T

$5 00 May Be
Added 10 Fees

9. Election Campaign Financing
Trust Fung Convribution. [

19. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND OIREC TORS 1N 11
L D 1 peiets TIE ) ) Change I Addition
NV KASPER, LINDA B AN LOOONO233921
B Ve Rl o g
STRECT ADDRESS | POST OFFICE BOX 2072 STAFFT ADDRESS 0817 A5-800R3-008 150,00
Ciry-ST- 219 FLAGLER BEACH FL 32135 N CIY-S1-7P
R o 7 Delate T [Ichange L Addition
NAME RAME
STREET ADDRESS STREFT ADDRESS
CiTy. 57218 CITY-SI-2IP
TILf - O Delete ITIE [1change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST- 7P
wme | - " 07 Delets miLe [l chengs (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Cify-5T-2IP CITY-§T- 210
TILE T 3 Dalete Tmr [ thange 7] Addition
NAME NAME
STREFTADDRESS SIFEEE ADDRESS
CTY-ST-2IF CITY-ST-2IP
T - o T Delete TmE [Jchenge [ Addition
NAME NAME
SIBEET ADDRESS STREET ADDRESS
CIY-51-2F CITY-51-7IP

12. 1hareby cerﬁm
indicated on thi
of the corparation or the raceiver or trustee empowsred {o exgcuts this report as re
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

that the information suppiled with this fiing daes not qualify for the exemplion stated in Section 119 O7(3)(i). Florida Statutes. ! further certify that the information
s repart or supplemental reportis rus and accurate and that my signature shall have the same legal effect as if made under cath; that§ am an officer or directar
cuired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if




