2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 01, 2004 8:00 am

DOCUMENT # P98000103114 Secretary of State
1. Entity Name
LINKSIDE DEVELOFPMENT, INC. 03-01-2004 90031 046 ***150.00
Principal Place of Business Mailing Address
3200 SUGARLOAF KEY RD 1900 LAGOON LANE
PUNTA GORDA, FL 33955 CAPE CORAL, FL 33914
0 O R S
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. .#_ etc. Suile, Apl. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2641004 Not Applicable
Zip Couniry op Country 5. Cerlificate of Status Desired O Eeae‘ggq lﬁdr:‘;m’“m
6. Name and Address of Current Regl:temd Agent _ 7 Name and Address of New Reqislered Aganl
MOORE, JAMES E 1l
1625 W MARION AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
PUNTA GORDA, FL 33950
City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatire, typed or preted name of regstered gent and tlle ¢ appicaie. {NOTE: Registared Agent sgnature requirad when reingtatng} . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign IfJnancing $5.00 may Be
After “a, 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO [ petete TITLE I Change [ Addition
NAME STOUT, \WILLIAM J NAME
STAFET ADDAESS | 1800 LAGOON LANE STREET ADDRESS
CiTy-ST-2P CAPE CORAL, FL 33914 CITY-S1-2P
TILE VPD 3 delete TME I]’{:hange [ Addition
NAME SHEEHAN, ROBERT AAME Hheelwn 6‘
STREET ADDRESS | 3650 HABERSHAM RD SVITE 101 STREET ADBRESS | 34 4 f Purkhesd Laa P
CTY.5-2° | ATLANTA, GA 30305 ore-si-2# | Opfanta, ol 30336
TTLE STD [ pesete TE Clchange 7] Acdition
NME MCGOUGH PETERT - - ) e oo, o . e e
" STREET ADDRESS | 1800 LAGOON LANE STREET ADDRESS
GiTY-51-2P CAPE CORAL, FL 33914 CY-s7-2P
TILE {1 pelete TLE O changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-S7-2P
TITLE [ pelete TILE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 0 Delete TRE [JChange [ Addiian
NAME L1 " I, . Lo Sof NAME
STEETADDAESS | = os,” 4 - 1 en STREET ADDRESS
CITY-ST-7P CiTY-ST-2F

12. 1 hereby certify that the information supplied with thls filing coes not guaily for the exemption stated in Section 119, 07(3){|) Florida Statutes. | further certify that the information
indicated on this report or supplemenla! teposts true gna 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 frusteg poypeld to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or an an attachmenl with an 5¢a o pr like empowered.

SIGNATURE: Wil T Stoutb S, Alaslod  239-5d-1373-

GJATUHW R on PRINTED w,é OF SI3NIG OFFICEA OR DIRECTOR ¥ Dafe Daytme Phone #

/



