FILED
{ 2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P04000081242 02102005 90098 015 **150.00

1. Entity Name

LAW OFFICE OF LINDA M. KNOERR, P. A.

PnncnpalPraceofBusmess Mailing Address R A ____“ . e e e -

4992 NORTH PNE ISLANDROAD = 4992 NORTH PINE ISLAND ROAD _ e 40015755
SUNRISE, FL 33351 ~ "SUNRISE, FL 33351
R e R VMITENT IO SRR
Suite, Apt. #. etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State FEI Number Applied For
;ZQ- i ] l 3 3 ] Nl Applicabh
Zip Country Zip Country . 5. Certificate of Statys Desired 0 l§ese ;’esqlﬁ?;jmonal
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KNOERR, LINDA M
4992 NORTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
SUNRISE, FL 33351

City Fq Zip Code

8. The above namad entity submits.this statement for the purpose of changing its registered olfice or reglstered ageni. or both, in the State of Florida. | am {amiliar with, and accep!
the obligations of registered agent.

4

SIGNATURE - AR .
sqnatue (ypeu or pnn:aa name of regisiarad agent and Litle it appl:cable 3 : L],'  (NOTE: Heqisbemd Agen! signature required vmen remnstating) DATE
Lot Lo E 50 Tl
“* * FILE NOWHI FEE IS $150.00 ~ | 9 Election CampaignFinancing 7 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. j . . OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TILE - {JChange  [C] Addition
3 NAME KNOERR, LINDA M NAME
'STREET ADORESS | 4992 NORTH PINE ISLAND ROAD STREET ADDRESS
CiTY-87-2IP SUNRISE, FL 33351 CITY-51-2IP
HILE O oelete TILE ] change  [TJ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) _ e ) omvsrze_ | _ . ——— e "
meE O Delete THLE [(Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P
TILE {7 oerete TITLE O change [ Additios
NAME NAME
¥ STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST. 2P
TILE O elete TILE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP GITY-ST-2IP
TITLE [T pelete NLE O change T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby cenlily thal the information supplied with this filin 5; does nol qualify fer the exemption stated in Section 119.07(3)i), Fiorida Stalues. | lurther certily that the information
indicated on this reporl or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation gr the rec stee empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Black 10 or Block t1 il

changed, or on an altachmef! wi address, with all other [f emmml
SIGNATURE: )jj : 2-1-05_ g9 =) S_/

ED OF PRINTED NAME OF SIGNING OFFICER OR PIRECTOR ) Date Dayime Phone »




