2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000014169

1. Entity Name

LINDA L. THIGPEN, P.A., CERTIFIED PUBLIC
ACCOUNTANT

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90115 036 ***150.00

Principal Place of Business Mailing Address | |

138 BUSHNELL PLAZA P.Q. BOX 2155
SUITE 302 BUSHNELL FL 33513
BUSHNELL F_l. 335;3 .. .

43044319

2. Principal Place of Business 3. Mailing Address

(LA

Suile, Apt. #, efc. Suite, Apt. #, elc.

MOGORE CR2E034 (11/03)
City & State City & Stale 4. FE! Nurmnber Applied For
59-3361981 Not Applicable
- - . -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i ENE Y i S et o s = e e e | NAM@ e a e e R . e o came e ions

THIGPEN, LINDA L

218 N. FLORIDA ST., STE3
PO BOX 2155

BUSHNELL FL 33513

Street Address (P.O. Box Number is Not Acceptabie}

City Zip Code

FL

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agen and e il apphcable

(NOTE: Registerad Agen! signalue reguired when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Caentribution.

“OFFICERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P £ Delete TITLE (1 Change [ Addition

NAME THIGPEN, LINDA L NAME

STREET ADDRESS | 218 N. FLORIDA ST., STE 3, PO BOX 2155 STREET ADDRESS

CITY-ST-2IP BUSHNELL FL 33513 CITY-57-71P

THLE [ Deiete TTE T Change  EJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-53-71P CITY-ST-21P -

TILE 7 Delete ! TITLE E] Change !:I Addition
—N}\Mf B and ——— e ST Ll — gt e A i g NAME A e Pre— B e - e N — -

STREET ADDRESS STREFT ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE 3 Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§3-21P CITY-ST-21P

TITLE [ Deiete s [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . CITY-51-2IP

TOLE ] Delete ME £ Crange. [ Additian

NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 carporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

(‘?D ma_ S Theoer.  Linde L Thisper

SIGNATURE:

SIGNATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Dayiima Phone #

$5.00 mayBs

Added 1o Fees

’” mlod 3637743 38657




