2005 FOR PROFIT CGRPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000102752

1. Entity Name

LINDA L. PEZESHKAN, CPA, P.A.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90278 011 ***150.00

Principal Place of Business Mailing Address
804+-ANCHOR-ROBE-BR BOTANCHORROBE DR
AIE108. . . STE-+Hoe~
2. Principal Place of Business 3. Mailing Addrass
2309 fMaeeice Kund| 2309 Haeriek, Kun
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Slate City & State 4, FE! Number Appiied For
/\/ﬁ'ﬂ LES / ﬁ . NWL@ . PL . 65-0795675 Mot Applicable

Country Country

Zip Zip
3Y 105 S, Ay 1075 .S

o . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PELESHKAN, LINDA L S - -
80+ ANCHOR-RODE DRSTE 106"

%reseté‘\&dre;s* (2’(}&‘82(’%& i’%ol LI:C‘C\EJJ:abIe)

CinML«gs FL Zifac%eos-

the cbligations of registered agent. .-

3

SIGNATURE o

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

Signatute, lypad of printsd name of regstered agent and litle it appheable. [NOTE: Registerad Agent signature reguired when feinstating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Confribution. [ Added to Fees

) OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 5 [ Detete TTLE [} Change  [C] Addition
HAME PEZESHKAN, LINDA L ') f HAME
STREET ADDAESS | 2309 HARRIER RUN =t STREET ADDRESS
oiy-Si-2P  [NAPLES FL 34105 CHIY-ST- 2P
TME [ Delete ME [ cChange  [J Addition
NAME MAME
STREEF ADDRESS | . . STREET ADDRESS
Clir-S1-2F CITY-51-7P
TITLE [ pelete TITLE ] change [ Addition
NAME HAME
~|*STREET ADDRESS=|" = -~ - - - — ——~ — @ SIREETADDRESS |- o - -
CITY-ST-ZIP CITY-ST-7IF T
TITLE O belete 1LE [[] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-31-2P CITY-S1-2IF
TTLE [ Delete TLE [Jcharge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-7IP
TILE O pelete THLE [(Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF R . CITY-S1-2IP

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

an address, wi er likp empowerad.

A A ——

12. | hereby certify that the infermation 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 or supplemental report is true and accurate and that my signature shall have the same logai effect as if made under oath; that | am an officer or director
trustee empowered to ute this repart as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

L
I/ s1GNRTURE AND TYPED OR PRINTED NmE/F SIGNING OFFICER OR DIRECTOA

4. 7. 05 [(23)977-29%0

Daytme Phone #




