2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~_ FILED
DOCUMENT # P93000029123 R - Feb 18, 2005 08:00 AM

1. Entiy Name Secretary of State
LINDA C. SCHEIBLE, L.C.S5.W., P.A.
Principal Place of Business S 7 Mailing Address ) - e
5700 LAKE WORTH RD, §700 LAKE WORTH RD.
#2068 —_ #2058
LAKE WORTH FL 334682 - LAKE WORTH FL 33462
Suite, Apt #, elc, - - Suite, Apt. #, etc. i © 1st MOORE CR2E034 (10/04)
City & State T City & Stale 4. FEI Number ) Applied For
65-0410957 MNat Apphicahle
Zp Country ap Country 5, Certificate of Status Desired [} gi'giafgghnﬂ

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent
o o T T = -1 Name

?S&Eﬁb%élggal C\:N AY Street Address (P.O. Box Number is Not Acceptabie)
WEST PALM BEACH FL 33414 - , —

J City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar regisiered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent : < - N .

SIGNATURE -

Signalure, IVPed o prled name o rogistared agent and Iifla  applcable T MNOTE Regsiered Agent stanature required when dnsiating) © T DATE
— AT — —
Adt FI;E r!'og%és ;EE 1S $150. 8. Election Campaign Financing  $5.00 May Be
er May 1, oe L Trust Fund Contribution.  []  Added to Fees

Make Check Payable to F_Iorlda Department of State
10, ~__ 7 OFRICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
4L DPST ) © [oeets fmr e O] change L] Addition
e SCHEIBLE, LINDA C o n I £ TR -
STRUCT ADDRESS [ 1400 WOQD ROW WAY SIAET ADDRESS A HATE-80040-025 150,00
Ciry. sT- 7P WELLINGTON FL 33414 o CHY-5§. 2P
I T T eletz T T [ change  [] Addition
NAME - NANE
SPRECT ADDRESS STREET ADORESS
OTY- §1- 1P Y- SE- 2P
g ) o 7 T me Ol trarge [ Additon
MAME NAME
STREEY ADDRESS STRLL{ ADDRESS
Oy~ §T-7IP CIIY-35-7P
TiLe - " T3 Deleke me [JChahge ] Addition
HAME NAME
STREET ADDRESS SIRFE)ADDRESS
CrY- ST-7P CIY-5F. 7P
L ' - 7 Delete iy T [ Change [ Addition
NEME NANME
SIFEET ADDRESS STRLET ADDRESS
Cify.ST-2IF CIt. 5T-ZiF
i S C Dodee fomr ' [l Change ] Addifon
NAME NAME
STRET ADDRESS STRH T ADDRESS
Cliy-si-ae . LITY.ST. 0P

12. 1 hereby certify that the information supplisd with this filing does not qually for the exemption stated In Section 119.07(3](1), Florida Statutes. | further certify thal the information
indicated an this report of supplemental reportis trle 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 of tha réceiver or rustes empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Blggk 10 or Block 171 if
changed, o7 on an anachment with geffaddress, wifh all other ke empowered. s¢/

SIGNATURE: o A ehked LSl A W,V-Z/%f v Ypssio

ANE TYPED OR PRINTED NAME OF SIGNIMG QFFICER QR DIRECTOR Naly ) Dayrenn Frone f




