FILED
2005 FOR PROFIT CORPORATION Mar 28, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000071468 03-28-2005 90050 031 ***150.00

1. Entty Name . . -

.LINDA ANN PRESLEY INC

Pancipal.Place ofBusiness . Mailing Address revwmEr¥

209 NWB4THPL, - - . 27109 NW 84TH PL.

HIGH SPRINGS, FL 32643 ' HIGH SPRINGS, FL 32643

PR S VAR ER MO A AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For

ﬁ() @ﬁ'qa-\{ Not Applicable
e, Country Zip ‘ Country 5. Certificate of Stalus Desirad O §g Zg;:?:énunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRESLEY, LINDA A
27109 NW 84TH PL. Streat Address (P.O. Box Number is Not Acceptabla)

HIGH SPRINGS, FL 32643

City FL l Zip Code

8. The bo:ve naprBd entity submits this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
the ol Iigati s of registerad agent.

Den D AN O A ) L,i'f“\(“\? A Pr«-’%\e\ﬁ

SM wp§ or pnn!ed nama of ragisterad agent and utma-p’plncable \ (NOTE: Ragisterad Agent signalure required whan reinstating) DATE
FILE NOWIIi FEE 1S $150.00 9, ElectioQampaign ﬁnancing $5.00 May 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, o T T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVST L Delete TITLE (O change () Acdition
NAME PRESLEY, LINDA A NAME
STREET ADDRESS | 27109 NW 84TH PL. STREET ADDRESS
Ci¥y-S1-2P HIGH SPRINGS, FL 32643 CITY-ST-2IP
CTME 3 Delste TITLE [ change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TIMLE 3 Delete TILE [ Change  [2) Addition
NWE - . . R, NAME- - — . - b — - —_
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-SE-2IP
TIILE [ Detete HTLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2p CITY-ST-2P
TITLE O3 Delets TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADORESS $TREET AIDRESS
CIFY-S1-2P CITY-ST-2P
TILE ) O Delete e [ change  [T] Addition
RAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CITY-SI-2P

12. | hersby certify that the information supplieg with this fil Img does not qualify for the axemption stated in Section 118.07(3)(i). Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director.
ol the corporation or the receiydr or trustee ampowsrad to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachmgt with an address, with all other kke empowered.

SIGNATURE:




