2005 FOR PROFIT CORPORATION
ANNUAL REPORT - . FILED

DOCUMENT # P98000047468

1. Entity Name
LINDA D. KING, P.A.

Secretary of State

Principal Place of Business . Mailing Address

36651 MICRO RACETRACK ROAD 36651 MICRO RACETRACK ROAD
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL. 34731

- - D00 RO

02112005  No Ghg-P CR2E034 (10/03)

‘fg..i "jm ‘vaiTE !N TH%S SPAGE &, FE| Nurmber Applied For

59-3513858 Not Agplicabla
5. Certificate of Status Desired O gg'ggﬁ:’:;"""a'
8. Nams and Address of Gurrent Registered Agent
AMERILAWYER . e
343 ALMERIA AVENUE <y BEOYL WIENT§
CORAL GABLES, FL 33134 . 5 g .
METHIS SRACE

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

SIGNATURE

Signature, typed of printed namae of replstered agant and thls i applicatile, (NOTE, Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE 18 $150.00 9. Elecfion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L AddedtoFees

10, . OrF O AND DIRECTORS |

ILE PSTD

RAME KING, LINDA D

sTaeET a00ESs | 36651 MICRO RACETRACK ROAD
OTV-ST-ZP | FRUITLAND PARK, FL 34731 U5 7352

p— - 03/053/05-80052-011 150 00

NAME
STREET ADDRESS
CITY-ST-2I2

TITLE
NAME

STREET ADONESS e BT WRITE

CITY-ST-2P

T i THIS SPACE
HAME )
STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
GITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby canify that the information sup?lied with this filihg does not qualify for the exemption stated in Sestion 118.07()(7), Florida Statutes. | further cartify that the information, |
indicatad on this report or sipplemental report is trus and accurale and that my signaturs shail have the same legal effect as if made under cath; that | am an officer or diractor
of the corperation or the recsiver or lrustee empoweréd 10 exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11if ;
changed, or onan aftachment with an address, with all other like empowered.

SIGNATURE: Limda, . _\é_w_c\ L Pa.  LiedXiwe, fa 3lorlps

SIGNATURE AND TYPER-OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

‘Mar 09, 2005 08:00 AM



