’ > '2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am
TSR ¢

DOCUMENT # P04000034093 cretary of State
1. Entity Narme 06 ok ok
LINDA D K.INC.. 09-06-2005 90137 023 158.75
Principal Place of Business Mailing Address
42648 FONSECA LN 42648 FONSECA LN )
DELAND, FL 32720 US DELAND, FL 32720 US - 5 0 0 B 51 2 9
A S AR VAR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 09032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
I52225%72> Not Applicable
ap Couniry Zp Country S. Certificate of Status Desired [ gg;fqﬁgm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KRUCKENBERG, LINDA
42648 FONSECA LN Street Address (P.O. Box Number Is Not Acceptable)

DELAND, FL 32720

City FL l Zip Cods

8. The above named entity 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
Signxure, typed or prwted name of segistered agent and tite f spphcable, (NDTE: Aegisterad Agert signature required when renstating) DATE
FILE NOW!l FEE IS $550.00 9. Election Campaign Financing $5_00 May Bo
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 1 Delete TME P {Brange {1 Addition
HAME KRUCKENBERG, KEN JR MAME KRUCKENRELS L TIvon
STREET ADDRESS | 42648 FONSECA LN STREET ADDRESS {¥/' 2 G ¢80 FONS&ECa LA .
Gy -ST-2P DELAND, FL 32720 CIY-sT-2P Dzdﬁ”o‘ £, Frrvaro
TmE 1 Delete ME Clchange [ Additioe
MAME HAME
STREET ADORESS STREET ADORESS
Emy-ST- 27 CITY-ST-2P
TME 1 Detete ME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- $T. 2P
TILE ] Delete TILE Olchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-S7-2P CITY-ST-2P
TME O Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P
TME 0 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-S1-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: OF-02-05 352 ¢832/9¢

E AND TYPED OR NAME OF BIGNING Oft (RECTOR Date Daytime Fhone #

L ENDR K2t ck ENBELSG
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