2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 8:00 am

DOCUMENT # P04000008365 Secretary of State
1. Entity Nams 1. o+ ok s
LINDA T. PETTY, P A. 03-21-2005 90102 039 150.00
Principal Place of Business Mailing Address
1426 GLENMORE DR. 1426 GLENMORE DR. L ’ y
CANTONMENT, FL. 32533 CANTONMENT, FL 32533 50028582
!
2. Principal Place of Business 3. Mailing Adcress . h ]
Suite, Apl. #, etc. Suite, Apl. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEl Nurmber Applied For
R0-D598753 Not Applicable
Zip Country Zip Couriry 5. Certiicate of Status Desired [ g:;-:esq Addional
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
PETTY,LINDAT . . . — -
1426 GLENMORE DR. Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or registerec agent, of both, in the State of Florida. | am tamillar with, and accept
the obligations ol registerad agent.

SIGNATURE
Signature, typed or pricted nama o registered agent and titie if applicabla. {NOTE: Registered Agert signa‘ure required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added 10 Foes
10, OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TME D [ pewete TME [ Change  [J Addilion
NAME PETTY,LINDAT NAME
STREETADDRESS | 1426 GLENMORE DR. STREET ADDRESS
CiTY-ST- 7P CANTONMENT, FL 32533 CRY-ST-TIiP
e O velete TLE I Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8P ChY-ST-71P
e O elete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-s7-21P
TITLE [2] Detete TIMLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£me-ST-21P CRY-ST-2IP
TRE [ pesete TmE [ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CrY-ST-7IP . .
TE [ Detete TME [ Change -] Addition
NAME : NAME
STREET ADDRESS | - ‘STHEETADDHE$
cm'sr‘.'ﬂh__t Iy ' CEy-S7-7P .-
12. | hereby cériity that the information suppliad with this filing does not qualily lor the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certity that the information

indicated on this report or supplemeniat repost is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowared to execuls this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachmgnt with an address all gther like empowered.

"

CIAIATIID



