2005 FOR PROFIT CORPORATION

ANNUAL 'REPQRT
DOCUMENT # P99000048271

1. Entity Name :
LINDA'S HOME, INC.

Principal Place of Business _Mailing Address

1140 S. BREVARD AVE,
COCOA BEACH, FL 32931

1140 S. BREVARD AVE.

COCOA BEACH, FL 32931 U

DO NOT WRITE IN THIS SPACE

FILED
Feb 14, 2005 08:00 AM
Secretary of State

T

01312005 Mo Chyg-P CR2EC34 (10/03)

4, FE| Numbar Applied For -
59-3581128 Not Applicable

5. Certificate of Siatus Desied [ 98+75 Additional

Fee Required

ZAITZ, LINDA
1140 S. BREVARD AVE.
COCOA BEACH, FL 32931

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submils fis statement for Ihe purpose of changing its regisiered ollice or reqistered agent, or both. i the SIETe of Flodda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed cr prinled nama of regislered ager and blie f Mas B,

NG 13 Begsterod iuen! SGrarG et iWier rengtarng) -

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10,

f Dl

PVST

ZAITZ, LINDA

1140 S. BREVARD AVE
COCCA BEACH, FL 32931

TILE

NAME

STREET ADDRESS
Giry-87- 2P
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gl
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o
)
T

[ R0, a0

TITLE

NAME

STREET ADDRESS
Ity -SE- TP

TMLE

NAME

STREET ADDAZSS
CiTy-ST-2IP

DO NOT WRITE

TiTLE

NEME

STREET ADDRESS
GITY -ST-2IF

TITLe

RAME

STREET ADDRESS
CTY-S57- 2P

T T ST =Y

“IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY - §T-2IP

12. | hareby ¢entify that ih;inr?)fmailoh éupphed with this filin does notrquallfy for the exemplion stalea in Eection f
indicaied on this repert or supplemental report is true and accurate and that my signature shali hava the same !ega? sffec
of the cerparation ot the receivar or lrustea gmpowsred Lo execute this report as requured by Chapter 807, Florlda Statutas; and that my name appears in Block 10 or Black 111

changed, or on an allachment with an address, with all other Tike empoweared.

SIGNATURE: ;ZZ_\;_QQ. F 2oL LanpA L. ZAal f‘z_.

1)1 5 Flarida Statutes, | fufther certify that the information
s if made under path, that | am an officer or diregior

oz 70~ 05“ B2~ 784-5%5Y

SIGNATLRE AND WPE’@R PRINIED NAME GF SIGNING GFFIGER OR DIRECTOR

* Daw Daytime Phora #

—_—ax



