2004 FOR PRSHT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000036502 : Jan 27, 2004 08:00 AM
1. Entdy Name Secretary of State
THE LINDA DUTCHER COMPANY
Principal Place of Business Mailing Address . -
1732 PATRICIA AVE. 1732 PATRICIA AVE.
OUNEDIN FL 34698 DUNEDIN FL 34688
N i TG
Suite, Ap? #, ete. ) o Suite, Apt # etc. ST ) MOORE CR2EN34 {1 11103) B
City & State T Cuy & State T 4. FE| Number __ _ _ [Appiiea For
59-3574322 [ Net Apphcat:
Zip Country Zip Country 5. Coriificate of Stalus Desred o gfe.ggq;?‘:;ﬁonal
6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
) ) ' Name ) -
?—?gzcg EJI?I‘:'{ILC'{:\DQVE. Strest Address (P.0. Box Number is Not Acceptable)
DUNEDIN FL 34598 -
Cily T FL | ZpCode

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar wilh, and accept
the obhigatons of registered agent.

SIGNATURE - . - — — ————— .
Swgnanre. typed or printag name of registered agent and title ¥ appicakle. [NOTE. Registared Agent signaluse regerired when spinslaling) - DATE .
- — S — — - .
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contibution. O Added 1o Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DEECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TALE DPST [ Delete e CJohnge [ Acii.
HAME DUTCHER, LINDA NAME
10000001 4620
STREET ADBRESS | 1732 PATRICIA AVE. STREET ADDRESS Pty A
CIFY . ST- 2P DUNEDIN FL 348983 STY-5T- 21 81,' L? ﬂq' 88828-924 ISD BD
e ' Ciodlets:  § mue ) OCuange &+
MAME |
STREET ADDRESS STREET ADDRESS
CiTY.ST- 2IP CIFY-57.2P
mE mETE T ' [ Change A
HANE HAME
STREET ADDRESS STREET ADDRESS
Lhry-sT-2P CTY-5T-2IP
u: O Delete I i T [JChange [JAL™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY. 5T-2IP
T o O oeleie TimE o Ol change  [1aA
NAME NAME
STHEET ADORESS STREET ADDRESS
CiTy-ST-ZP CiY-§T-21P
e £ Detete e [OChange [ 2ass
NAME NAME
SYREET ADDRESS STREET ADDRESS
Cimy-§¥- 2P CITY-§7- 2P

12. | hereby cerlify that the infarmation supplied with this filing daes not qualify for the exemption stated in Bection 119, 0??3)(') Flarida Stanifés. 1 further cerify that the Thformafion
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer ar direciu
of the corparation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears i Biock 10 or Block 17
changed, or on an attachment with an address, with ali other like emy

SIGNATURE: Lf r\f/4 ﬁmﬁc &/ %&Zé@ ,&m;&&ﬂ’f/ 7~ )23-64

CNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T Daytme Phane #




