3004 FOR PROFIT CORPORATION

DOCi’JMENT # P98D0004E531

ANNUAL REPORF:{AR) =~

FILED
Feb 17,2004 8:00 am
Secretary of State

1. Entity Name -
LINDA YAEGER, INC,

Principal Place of Business

Mailing Address

02-04-2004 90078 003 ***150.00

1687 TREDEGAR DRIVE 1587 TREDEGAR DRIVE L
FORT MYERS FL 33919 FORT MYERS FL 33919
|
2. Principal Place of Business ~ 3. Mailing Address J
Svite. Apl. #, elc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Number Apptied For
65-0839108 Rot Applicabie
Zp Country Zp Country 5. Certificate ot Status Desired D gggﬁgﬁ"mw
6. Mame and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
T e s . o .Naqe - -
EE ¥5A3E'F'F|2Ré|%léqg£ﬁ DﬁWE s =~ Strast Address (P.o.—a;uxwmner-is NOUACCBPLablg) —= i — = S i wmS
FORT MYERS FL 33919
City FL I Zip Code

the obligations of regislered agent.

SIGNATURE

8. The above named enlity submits this staternent tor the purposs of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Sigrenaa, typed or prmtad nama of ragsiored agent and tie § Apphcabic,

(NOTE: Ragesiared Aganl signature reqasd when (enstanng) DATE

VIl FEEIS $150.00%% P

nt'

I NIE i S T g s

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 10 Faes

GFFICERS AND DIRECTORS . ADDITIONS]GHANGES TO OFFIGEAS AND DIRECTORS IN 11

[ Delete TITLE N [Jchange [ Addition
RAME YAEGER, LINDA NAME
STREET ADORESS | 1587 TREDEGAR DRIVE STREET ADDAESS
CiTY-S1-2P FORT MYERS FL 33919 CITY-5T-2F
TOLE D 0 Detate me [ cChange £ Addition
NAME YAEGER, JAMES G NAME
SIREET ADDRESS | 1587 TREDEGAR DRIVE STREET ADDRESS
CIEY-ST- 2P FORT MYERS FL 33919 CITY-51-2P
L O peete E Cichage [ addition

~MAME" e mm—r . - e — - e e BB e m— e e e —— - - a—a
STREET ADDRESS STREET ADDAESS
— QIS — | = e e S = -l O ST, 2P = —————

TME O pelete TOLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omy-51-29 CrY-ST. 7P
TITLE [ delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-29
mE - ' O e T Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Ciry-s1-21P CITY-ST-2IP

indicated on

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section $19.07{3)(7). Florida Statutes. | further certity that the information
is report or supplernenial report is true and agcurate and that my signature shall have \he same legal i r
of the corporation or the recelver or Irustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or oa an attachmnen; with an address, with all other like empowered.

'ect as it made under cath; that | am an officer or director

SIGNATURE?

. W% 27D
Sl Al vl sl

OFFICER OR DIRECTOR

/Y mule1|

2]



