FILED

2005 FORAIEBF}&R{TR%%%I;%RATWN - Apr 01,2005 8:00 am

ecretary of State
P 4000097070
PSHSNEmEnENT #P0 04-01-2005 90020 011 ***150.00
TWO LINDAS, INC.
F{incipaI_Placé of Business © .. Mailing Address ., B N L R 5 -
136 BEACHCOMBER - " 136 BEACHCOMBER = . . o : 50
UNITD . © . T UNITD o o ‘ . - 033040
DAYTONA BEACH, FL 32118 : ’ VDAYTONA BEACH, FL 32118 S o SR -,
s Tewss ||| INLIAL TGV
Sute.AaL et Sulte. Apt. 4. ete. 03142005 - Chg:P  CR2E034 (10/03)
City & State " City & State 4. FEI Number Applied For
2N-/3]5 @ oo Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required

=7 Name and 'Address of New Registered Agent ==

6.”Name and'Address o1 Current Reglstered Agent—

Name *
DENELSBECK, LINDA A
136 BEACHCOMBER . Street Addrass (P.Q. Box Number is Not Acceptable)
UNITD

DAYTONA BEACH, FL 32118

City i ' FL ! Zip Code

8. The above named enti ty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda | am familiar with, and accept
the’ obllgahons of registered agent.

SIGNATURE
Signature. typed or.printed name of registered egent and title if appficable. B . {NQTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.mancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE O change [ Addition
NAME C{c._ %LAMP'\-V”\ NAME
STREET ADDAESS e a J_\ oo m\x_‘_ 5¥ STREET ADDRESS
CITy-ST-2P ‘R el ){'ﬂ\ B e e b Shores p\ 2 ‘9 Y- ST-21P
TITLE l 3 Delete TITLE [ Change [ Acdition
NAME dufb-eoe.\sbec_l;_, NAE
STAEET ADDRESS | 13 e D - RecdrCoynlen é‘- ; STREET ADDRESS
GTY-ST-ZIP L c.:?) > Y-§7-7P . i
TIMLE ! [ etete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZIP CITY-ST-IP
TITLE 1 Detete TITLE O Change [ Addition
NAME ] NAME
STREET ADDRESS . i STREET ADDRESS
CITY-§T-2P - . CIY-5T-21P
TITLE .. ; . [ pelete - TITLE R .. [cChange  [J Addition
e . . . e . A
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP~ o " | crv-stzp

12. | heraby certify that the information suppl:ed with thls filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporn or supplemental :eport s true 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 trustee owered to execute th Epg fpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an . s, with

3-20-0S  336-788-5133

R OR DIRECTCR Date Daytime Phorea #




