2004 FOR PROFIT CORPORATION
ANNUAL REPORT o

DOCUMENT # V29149

1. Entity Name
GERALD E. LINDEN, P.A.

Principal Place of Business

12925 LA ROCHELLE CIRCLE _
PALM BEACH GARDENS, FL 33410-1406 US
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Maling Address

12925 LA ROCHELLE ORCLE
PALM BEACH GARDENS, FL 33410-1406 US
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4. FEI Number
55-3118074
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8. Nlll'll and Address of Current Roglnared Agent

LINDEN GERALD E
12925 LA ROCHELLE CIR
PALM BEACH GARDENS, FL 33410-1406
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SIGNATURE

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

8. Certificate of Status Desired
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FILE NOWI! FEE IS $150.00
After May 1, 2004 Fes will be $550.00
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OFFICERS AND DIRECTORS {
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