2005 FOR PROFIT CORPORAT!ON

ANNUAL REPORT -~

FILED
Feb 17,2005 8:00 am
Secretary of State

DOCUMENT # P04000082844

1. Entity Narne
LINDA L. DALY, P.A,

01-18-2005 90107 026 ***150.00

Principal Place of Busiiess Mailing Address
559 NEAPOLITAN LANE 559 NEAPOLITAN LANE 6 6 0 02 ]. G 3
NAPLES, FL NAPLES, FL
P s AR CRE OE  Eor
Suita, Apt. ¥, otc. Suia. Apt. 8. etc. 01122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
0 2-0724380 Not Applicaie
Ze Y e Y 5. Certificate of Status Desired O ng z?q wl
8. Hame and Address of Current Registared Agent 7. Name end Addli of New Ragistered Agent
fh s G e e - — e ——Re e ——r ___,hia;m ) o —— = = —_— el
"DALY, LINDAL - i
559 NEAPOLITAN LANE Street Address (P.O. Box Number is Not Accepiabla)
NAPLES, FL
- City FL l Zip Coda
8. The above named entity submits this siatemen) for mepmmseolcmngxng its rogistered office or rogisterad agent, or both, in the State of Fiorida. | am familiar with, and eccept
the cbligations of registered agent.
SIGNATURE
. av—n.ljrmwﬁmmu cesiered agenl and e ¥ {NOTE: R AQand vy o CATE
FILE NOWM FEE IS $150.00 9. Elaction Campaign Fingncing $5.00 may Be
After u_a, 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO O Desete PN {JCrenge [ Addition
NAME DALY, LINDA L MAME

STREET ADGRESS | 559 NEAPOLITAN LANE STREET ADORESS

CTY-ST- 29 NAPLES, FL CY-ST- 2P

me O Deiets e [ Crungs [ Addition
MAME NAME

STREET ADORESS STREET ADORESS

CITY-ST.2P CIY.St- 2P

e [ Doets me Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS _

oty-S1-00 cify-ST- a9 )
Tme O Deicte Tme O crage ] Addilion
MAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P ciY-sT- 2P

e O Detete me Dcrange [0 Adciion
NAME NAME -

STREET ADDRESS STREET ADORESS

oTY-S1. 0 oiTY-gT- 2P

TILE 3 Deteta TINE O cane [ Adiion
NAME NAME .

STREET ADORESS STREET ADORESS

CTY-$1-2p° . cmy-ST. P

12. | hereby ceni M ihe information supplied with this fili

indicaled on of supplemantal repon is Uue

changed, oronananacrmenlmthanadwess

SIGNATURE:

; her (ke empowered.

does not qualily for the exemplion stated in Saction 119, 07’3)(‘) Flarida Suatutes. | furthar certify that tha information
accuraie snd that my signature shall have the same legal o
ol the corpotalnn of tha receivar or trusiea ampowed 10 execute this repon as required by Chaptat B07, Flarioa Statutes; and that my ngme appears in Biock 10 or Block 11 i

tect as it made undar oath: that | am an officar of director

'//a/of S39/949 . Yoo

/Dtﬂhl?nem-




