FILED
2005 PO NNUAL REPORT 110N Feb 16, 2005 8:00 am

DOCUMENT # P04000160335 Secretary of State
1. Entity Name
LINDA SHRECK, INC. 02-16-2005 90019 032 ***150.00
Principal Place of Business ’ Mailing Address
1206 SE 12TH TERRACE ‘ 1206 SE 12TH TERRACE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
- || i
2. Principal Place of Business 3. Mailing Address ! ! { i“
Suite, AptL. #, etc, Suite, Apt. #, etc, 02062005 Chg-P CR2EQ34 {10/03)
Chty & State City & State 4, FEI Nugpber Ap.plied For
16 = lq a~ \ a-& 7 Not Applicable
Zip Country 2Zip Country - . 8.75 Additional
. 5. Certiticate of Stalus Desired O goe Requi redl ona
8. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Reglatered Agant

Name

SHRECK, LINDA

1206 SE 12TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33930

City FL I Zip Cote

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmed name of regatared agent and itle £ spplicable. {NCTE: Registersd Agert sonatune required when revriatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
After May 1, 2005 Foo wil! bo $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE STD 3 petete e . . | Change 3 Aodition
NAME SHRECK, LINDA NAME P
STREET ADDRESS { 1206 SE 12TH TERRACE . STRAEET ADDRESS
CITY-§3-2P CAPE CORAL, FL 33990 cirY-51-ZP
TME Vo 3 pelete TILE [ Change [ Adaition
NAME SHRECK, JULIE NAME
STREET ADORESS | 1206 SE 12TH TERRACE STREET ADORESS
oTY-s-2p | CAPE CORAL, FL 33990 CITY-§1-2P .
TME PD 3 oelete TME CJcrange [ Axdition
NAME GIANOPOULOS, CAROLYN NAME
STREET ADDRESS | 1206 SE 12TH TERRACE STREET ADDRESS
Gy -ST-2P CAPE CORAL, FL 33990 . f cv-sT-zP
TLE ] petete 1ME [Jchange  [J Addition
NAME NAME
STREET ADDARESS STREE? ADDRESS
CiTY-ST- 2P~ - ’ . CITY-ST-2P ) - -
TNE [ Delete TILE O change [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTyY-Si-ZP
TRE ] Delete THE (] Change [ Adoition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-&T-ZP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thig report or supplemental repori Is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver of trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an anachment &jth an addgss, with alt other like empowered.

SIGNATURE: (\\mm n}ﬂ%_mmm_} &%@M&AQ&M

ES




