FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000104424 05-02-2005 90492 027 ***150.00
t. Entity Name
LINDA S. BEAVER, P.A,
' 1 1
Principai Place of Business Mailing Address
14706 BRADDOCK OAK DRIVE 717 E. QAK ST.
ORLANDO, FL. 32837 KISSIMMEE, FL 34744 1S
2 F’rincipa\ Place of Business 3 Ma"ing Addross ‘ ‘ll“ll‘ Hl “UI ”m |I|” IIH’ ||‘|l "lll |lm I‘lﬂ |‘| Hl“ |‘|\|I| " ||I‘
i . #, X i . .
Suiie, Apt. 4, et Suite. Apt. #, elc 03112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
59-3420566 Not Applicable
4ip Couniry ® Gountry 5. Cenificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
! Name .
SWART. HARRY J Linda S. Beaver
717 EAS‘T OAK STREET Strest Address {P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744 14
S . City Zip Cade
. Orlando FL | 32837

8. The above named entity s i statem pose of changing its Legistered office or registered agent, or bath, ipr'the Statg of Florida. ! am familiar with, and accept

the obfigations of registered a 3 %4 f

. £ . ‘_\, & f
SIGNATURE =~ = A d 29
Signature, typed or ﬁmaa name of registerad MI applicabla. / {NOTE. Fegisterad AGer signature ragurad when reinslanrzé) / DATE
FILE NOWIII FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSDT [ Delete TITLE [ Change (] Addition
NAME BEAVER, LINDA S NAME
STREET ADDRESS | 14706 BRADDOCK OAK DRIVE STREET ADDRESS
CiTy-57-71P ORLANDO, FL 32837 CITY-ST-21F
TITLE [ Delete TimE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2IP CHY-8T-2IP
TILE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS - R STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
THLE 2 Delete TiME T Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-21P
TIiLE [ Delete TITLE [ Charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IF
TILE 3 Dalete TILE [ change (T Addition
NAME . NAME
STREET ADDRESS STREET AD{IRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Flogi
indicated on this repor or supplemental report is true a le and that my signature shall have lhe same 'egal effect &;
of the corporation or the receiver or irustee empow: executéthis report as required by Chapter 607, Florida Statute
changed, or on an attachme| i adgpess, ya dther li mpowered.

a Statutes. | further certify that the information
made under cath; that | am an officer or director
and that pny name appears in Block 10 or Block 11 if

SJGNA?RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dats Daytima Phone #

4




