2005 FOR PROFIT COEPORATION
_ANNUAL REPORT - -

DOCUMENT # S22539

1. Entity Name
INTERIORS BY LINDA, INC.

Principal Place of Business _ _ Mailfing Address

206 5W. 17TH STRELT 206 SW. 17TH STREFT
OCALA, FL 34474 IS _ OCALA, FL 34474 IS

FILED
_ Feb 24, 2005 08:00 AM
Secretary of State

LML RAR RO A

01272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

59-3041913 Not Applicable

5. Certificate of Status Desired O

$8.75 additional
Fee Required

L b

6. Name and Ad_dres__s ot Current Registered Agent

CRAWFQORD, LINDA L,
206 S.W. 17TH STREET
OCALA, FL 326871

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florlde.

the abligations of registered agent.

SIGNATURE

I am familiar with, and accept

Signature, typed or pdntad pama of teglslaced egent 2invd e ¥ applicable. (MOTE Rogistered Agent sigraiare regquired when reinstaing) DATE

FILE NOW!! EEE IS $150.00 8. Election Campaign Financing %5.00 May Be
After May 1, 2005 Foe will bs $550.00 Trust Fund Cantribution. O  Addedio Feas

10, __ CFFICERS AND DIRECTORS i [

TILE D _

NAME CRAWFORD, LINDA L.

STREET ADDRESS | 206 S.W. 17TH STREET -
GITY-ST- 2P OCALA, FL

TITLE

NAME

STREET ADDRESS
GTY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-S7-21F

U127

SR i o I e I

DO NOT WRITE
IN THIS SPACE

e
NAME

STREET ADDRESS
CITY-ST-2IP

PRI PR

. Toa s

12. | hereby certify that the, information supplied with this Iiling does not qualify for the exemption stated in Section 119.0?%31@). Flotida Statutes. {further ceriify that fne ntormation
i s accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an offices or director
of the corporation or the receiver or Yustee empowered ta execute this repart as requiged by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Biock 11 i

indicated on this report o supplermental report is true an

changed, or on an attachment with an gddrass, with all other ke empowerad,

SIGNATURE: .~

INTEQ NAME OF BlGNlN.G/? Ft?ﬂ 6“ DIRECTOR )

.
Llaz-s w152.722-¢ 9
Date Dayllm& Fhone #

4



