2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 19, 2004 8:00 am

[ -
DOCUMENT # P97000002309 ecretary of State
1. Entity N
ity Rame 04-19-2004 90253 033 ***150.00

LINDA WEBER, P.A.
Principal Place of Business Maifing Address .
3411 BAYCU SOUND 3411 BAYQU SOUND .
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 J4uJ9018

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EO34 11’103

City & State City & State 4. FE! Number Applied For
- ' 65-0723073 Not Applicable

Zp Lountry 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

Name

U . oo - - =

g&E?EBRAIY_I(?L?gOUND Streei Address (P.O. Box Number is Not Acceptable)

LONGBOAT KEY FL 34228

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of prinfed name of registered agent and lille if apphcabla, {NOTE: Registered Agent sigrature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. W) Added to Fees

10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Detete TITLE [ Change [ Addition
NAME WEBER, LINDA NAME

STREET ADRESS §3411 BAYOU SOUND STREET ADDRESS

CITY-ST-2iP LONGBOAT KEY FL 34228 CTY-5T-21P

TILE VPS {1 petste TITLE O Change [ Additios
NAME WEBER, EMMETT V NAME

STREETADORESS [3411 BAYQU SOUND STREET ADDRESS

CITY-ST-2P LONGBOAT KEY 34 CITY-ST-2IP

TIMLE [ Delete TWTLE ' [JChange [ Addition
“HAME "=~ ~— Y e omeme -~ ~ - -— - - “NAME - Lo L e e e S e L P
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TINLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T- 2P

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-7IP

TRLE 0 pelete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-2P CITY-S1-2P

12. | hereby certify that the information supplied 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 this report of supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: - r5-0¥ 74 383-AexS

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Date Dayume Phane #




