FILED

2004 FOR PROFIT CORPORATIQN ADr 30, 2004 8:00 am

“ANNUAL REPORT

DOCUMENT # P03000155252 ecretary of State
1. Entity Name 04-30-2004 90314 039 ***150.00
PAINTING BY LINDA, INC.
Principal Place of Business Mailing Address
9702 GULF DR P O BOX 581
ANNA MARIA, FL 34216 ANNA MARIA, FL 34216
1
= PR SR A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
'7 L—=075075 0D Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ ?g;;jq L‘:";ﬁ“""“{
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . _

Name

CRAMER, LINDA L

9702 GULF DR ‘Slreet Address (P.O. Box Number is Not Acceptable)
ANNA MARIA, FL 34216

City FL I Zip Code

8. The above named entily submits 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 ” _
Sxiture, typed of pract narme of registared agert and e d appicanie, {NOTE: Ragisterad AQani exgpusture required when renstaing) ] DATE
‘EILE NOWHI EEE IS ‘1‘56-00 8. Election Campaig.;n Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE b . [3 Deste TILE . CJChange  {J Acdttion
NAME CRAMER, LINDAL : NAME '
STREET ADDRESS | 9702 GULF DR STREET ADDRESS
CrFY-s1-2P ANNA MARIA, FL 34216 Ciy-51-2°
TITLE N . + [ petete TINE O change [ Addition
NAME T NAME
STREET ADDRESS | STREET ADIRESS
CITY-5T-2P CITY-§¥-2P
TIME ‘ [ Detete ME Jchange ] Addition
e o ) ‘ NAME A e
STHEET ADDAESS - STREET ADDRESS ) - -
CITY-§T1-2P CITY-ST-ZP
e [ Delete THLE [FCnange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CTY-$T- 2P
TRE ] petete TINE Clchange {7 Adition
NAME NAMF
STREET ADDRESS ' STREET ADDRESS
GiTY-5T-2P CITY-5i-2P
TME [ Detere TE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-§7-2P

12, | hereby certity that the information supplied with this fil'mg does not qualify for the exemption stated in Section 119.{)7&3)“). Florida Statutes. | further certify thet the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed. or on an alt nt with an agddress with all other like owered.
SIGNQA‘I‘UHEﬁM ’j) &Mﬁ—f ZES ’1’/ %971/ oY f ﬂ/ﬁl}!?-’o’?’ b

<I o msfnmbmrmume#mmoﬂmn

g

Lven L. (eemer, ez .

Dt Ve s ) oA 1 ao

b



