FILED

‘2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
__ANNUAL REPORT (AR} - *  Secretary of State
DOCUMENT # P04000045277 R
+ Bty Name 5o 02-03-2005 90042 001 ***150.00
LINDA LONG ENTERPRISES, INC.
Principa! Place uil Business Malling Address
5604 W.0. GRIFFIN ROAD . 5604 W.O. GRIFFIN ROAD
PLANT CITY FL 33567 PLANT CITY FL 33557 » 953
2. Principal Placa of Business 3. Mailing Address |ﬂ]ﬁu Mﬂmmmmm“ﬂmgﬂu
Suta, Aot 0. etc. . Sulte, APt 4, etc. . Co= © isimMoorE” ~ “CrzEose (1010¢)
Ciy & S City & 5t 7%, FEI Number Appliad For
: A0 -08§59 /03 Not Applicable
Ze : Country Zp Country §. Ceriificata of Status Desired () gg.?ng;gw
ts. Name and Addrass of Current Registered Agent 7, Name and Address of New Registared Agent
= - ~ - Tr— - - :
H_?;aﬂgAsEL&BE\?DU T T T T T SrentAddavs PO, Box Numbe 5 Nt Acosrabie) —
SUITE 4
ZEPHRYHILLS FL 33542
e T ey ' City FL laﬂwa

8. The above named entity submits this statement for 116 PUNPOSE G chnGing itF registared oftice"or registered-agent,.or.both, in:the State of.Rorida. | am familiar wilh, and sccept
the obligations of registered agent, —

SIGNATURE

Seinatute, oed of preted nerre o regmisied agent and s § aopbcabie (NOTE. Ragsieed Agant signeiure (equi 60 whven Madiatng) OATE

9. Eloction Campaign Financing ~ $5.00 may Be
Trust Fund Conyibution. [ Acded to Foes

X

£ FILE NOWHESPEE IS $150.005.
ay.1,:2005.Feo

; 1n. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
P D) Detets WILE D change [ Addition
LONG, LINDA -I v
STREET ADDRESS | 5604 W.0. GRIFFIN ROAD STREET ADDRESS
oIv-s1-2P  |PLANT CITY FL 33567 oity-1-20
e . O Detets e Dichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oly.st.ap 7 CITy-S1-2¢@
TNE O Delete e Ochange [ Addition
e e _ ol et : .

CSIREETADGRESS | ) T - “imm= M T STREETATRIRESS e e T R R T
ary-§1.29 . ) o st | e L
THILE ’ [ pelets e Cdcharge [ Adeition
NAME . . NAME
STREET ADDRESS STBEEVADORESS
ary-§1-a8 _ oS-

ITLE O Detete e [O change ] Addition
W MaNE

STREET ADORESS STREET ADORESS

arY-S1-2P arr-§1-7p

NNE ’ O Detets e O changs [ ddition
NAME . NAME

SIFEET ADORESS ‘ SIREE] ADORESS

CITY- 1. 7P ory-51-79

12. | hereby certily that tha informatien supplied with this filing daes not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report ot supplemental report is yue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or, stds: empowa_mr:f ute this reporl a3 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

address, wi [+)

changed, or on an aftachment wi e empowered.

SIGNATURE: ang - Linda Loug /-3b-05  f13-939-339/

PRINTED NAME OF, OFFCER OR DIRECTOR Vaytme Prone »

A4




