"'2065 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P89000036502 Jan 31, 2005 08:00 AM
1. Entiy Name | S Secretary of State
THE LINDA DUTCHER COMPANY
Principal Place of Business o Mailing Addressrii -
1732 PATRICIA AVE. - i 1732 PATRICIA AVE.
DUNEDIN FL 34898 — L - DUNEDIN FL 34698

Suite, Apt. #, elc. . ) Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)

City & State ) City & State 4. FEI Number Applied For

58-3574322 Mot Applicable
Zp Counury Zp Eountry 8. Certificate of Status Desired m| $8.75 additional
i Fee Required
6. Name and Address of Current ﬁe}E@gd Agent - 7. Name and Address of New Registerad Agent

Name

DUTCHER, LINDA
1732 PATRICIA AVE.

Street Address (F.O. Box Number is Not Acceptable)

DUNEDIN FL 34698

City FL Zip Cade

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

SIGNATURE —_— == —
Sgnaluts, typed of prmted nama o Tegrsterad agent and Wi if appicable {NOTE Registerec Agent signature redurss when instalng) DATE
. "T B Vr.ﬁ o ) T - - T T
FILE NOW! FE.E !§ $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Cantribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ~ 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
(113 DPST T O pelete nE ; O <hange  [] Addition
HONT02046 7

NAME DUTCHER, LINDA NAME 01431 "DS"‘@HQIB“QT’E 150, 10
STALLT ADDRESS | 1732 PATRICIA AVE. - _ § STRELTADDRESS Ledis e e i
Ciy-57-71P DUNEDIN FL 34698 _ CITY-S1-7iF
TITLE  Obase (0l I Change [ Additian
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-SI-2IP ity Sr-zp
Ttk - 7 Delete HE [Jchange [T Addition
NAME NAME
SIRFET ADDRESS SIREET ARDRESS
CiIy §1-29 iy -s1-21
niLL Clpelete .. _f e ] change ] Addition
HAME NAME
STREET ADDRLSS SIRLET ADDRESS
CIY-S1-2P Ty -S1-21P
e - Coelele | s O ohange ] Addition
NAME AL
STREFT ADDRESS SIREET ADDRESS
aly sI-ap Ciry-Sr- e
i - 71 Dsjete e [ Change ~ [ Addition
HAME AL
STREET ADDRESS ' STREET ADCRESS
Y- sI-4p CIIY- ST 4

12, 1 hereby ::erti{K that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and 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 trustes empewared to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere
! -
oy Wﬂq 7(://@[‘%@2?4(

SIGNATURE: ~ it
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OB DIRECYCR Dagaer” n — __}ﬁWNB‘B;?_ﬂ‘B d__ .,




