2005 FOR PROFIT CORPORATION -

ANNUAL REPORT - lLER
DOCUMENT # P04000069331 18-—
1. Emity Name .. . o
LINDA NOWICKE, P.A. 05 JuL P" L 5‘
SEGHL:, .
Princips) Place of Business Maiting Addrass TALLAK, L. ool 50h
4316 CARROLLWOOD VILLAGE DR 4316 CARROLLWOOD VILLAGE DR
TAMPA, FL 33618-8657 TAMPA, FL 33618-8657 . §ﬂ054515
. ?I'i d t i
2. Principal Piace of Busingss 3. Maling Adiross H| |
Suite. Apl. ¥, stc. Suite, Apt. #, etc. 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number N/A = gﬁ&:‘:m
Ze Couniry Zp Country 5. Cnilicato of Status Dusved (] g;fq Additonal
6, Nome and Addross of Current Registered Agent 7. Nams and Address of New Registored Agent
Name j ~ -
NOWICKE, LINDA M _
4316 CARROLLWOOD VILLAGE DR Swoot Addrass (P.O. Box Number is Not Accapiabla)
TAMPA, FL 33618-B657
City FL ] 2ip Code

8. Tha above named entity subimils s slatement lor the pirposa of changing s registared oitice of registered egem, o bath, in the State of Flovida. | am tamillar with, and eccept
tha obligations of regiztered apent;s:

SIGNATURE
youl o of g agens end £2e ¢ (NOTE: Ragiscersd AQWN Ipnmiuns recuarsd S I wizong ) DATE
FILE NOWITI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with . 607.393(2)b), F.S., the
Duo by Septamber 7, 2005 Trust Fund Cantribwion. 0O Added o Foes did not receive the notice.
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
™ [+] . O Desete uly O crange (] Aodition
NAE NOWICKE, LINDA M3 NAME
STREEF ADCRESS | 4316 CARROLLWOOD VILLAGE DR STREET ADORESS
CtrY-51-0P TAMPA, FL 338188657 OTY-S1. 78
T ¢ [ Delety e O crange [ Additin
MAME . HAME
STREET ADCRESS : STREET NDORESS
CY-ST-BP oY SL.2P
e O petate e (= Dtmep [ agdiion
ol — Q7-05-a005
CTY-ST- 20 CFY. 51-09
TNE ] Delete TE Domop O Asgion
NAME KAME
STREET ADURESS STREET ADDRESS
Y- S1.0° LiTY-51-2P
TmE [ Deiets me O Gange [ Axsin
WANE HAME
STREET ADORESS STREET ADORESS
ciy. St 2% ciry . $7. 28
e [ cekete me Cdcrange [ Addition
NAME KAME
STRCET ADORESS STRELT AIDHESS
CY-ST-ZP oTY-ST-20
12 | horeby certily that the information supplied with this fiing does not quakly for the exemption aiated in Section 119.07(3)1), Rorida Stanues, | further certity that the infommation

indicated on this repart or supplementa! report Is trua accurats and that my eignanira shall have tha same lagal etfect as If mada under oath; that | am an officer or director
of the corparation of tha recoiver or LTustes empowerad {0 execute this repor as required by Chapter 807, Horida Statutes; and that my narne appears in Block 10 or Block {1 if

changad, o on gn alachment with an addross, with all other kka empowsred.
L-30-035 $137283F8p

TYPED OR PRINTED NAME OF RIGKIN OFRCER OR OSRECTON

SIGNATURE: ,'1«41 W\M P A i



