FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgnyClem':n ENT # P0400004.9855 04-20-2005 90339 009 ***150.00
LINDA ROBBINS ENTERPRISES, INC.
Principal Place of Business Mailing Address
997 SUMMER LAKES DR. 997 SUMMER LAKES DR.
ORLANDO, FL 32835 - ORLANDO, FL 32835 500 4 01 32
s R g I AURAGRICRMARAT TR R
Suite, Apl. #, etc. Suite, Apl. #, elc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ? Applied For
é{z_s Not Applicable
zip Country e Counitry 5. Centilicate of Status Desired a gi‘ggqlﬁ?:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ROBBINS, LINDA R
997 SUMMER LAKES DR. Sireet Address (P.Q. Bax Number is Not Acceptable)

ORLANDO, FL 32835

3. City FL ! Zip Code

P

8, .The above named entity submus 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
me cbllgailons of registered agem

SIGNATUFIF
Signaturs, typsd or printad name ol reqislarad agent and titls if applicabls, (NQTE: Reqgisterad Afen signature requied whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign F.inancing . $5.00 May Be
Aﬂer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O - Addedio Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE PD : [ pelete TME [ change (T3 Addition
NAME: ROBBINS, LINDA R HAME
STREET ADDAESS | 997 SUMMER LAKES OR. STREET ADDRESS
omy-5T-2¢ | ORLANDO, FI-32835 CITY-ST-2P
THLE [ Delete TIE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-§7-2IP
TITLE 3 Deleie TITLE - [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-5T-21P
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-§7- 2P
TILE 3 Delele TIE O Change [ Additian
NAME . . NAME .
STREET ADDRESS i STREET ADDRESS
oITY-ST-2Ip . ' CITY-$7-2P
TITLE . O] Detete TME [ Change [ Addition
NAME . ' . -l NAME
STREET ADDRESS .- ’ [ : STREET ADORESS
CITY-ST-2P CHY-5i-2IP

12. | hereby certify that the informaticn 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 en this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 807, Flarida Statules; and 1hat my name appears in 8lock 10 ar Block 11 if

changed, or an an aitachme jth an address, wnh all other like empoyered.
SIGNATURE-?Z” 0‘%& ‘?/%// s % 7-493- %6” o

SIENATURE AND TYPED OR PRIN‘FD NAM! OF SIGNING OFFICER OR DIRECTOR Daytmes Prone £




