2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 13,2005 08:00 AM

DOCUMENT # V29149 Secretary of State
1. Entity Name

GER%\LD E. LINDEN, P.A

Principal Place of Business Mailing Address

12925 LA ROCHELLE CIRCLE 12925 [A ROCHELLE CIRCLE

PALM BEACH GARDENS, FL 33410-1406 US PALM BEACH GARDENS, FL 33410-1406 US

(IO AR FERmA

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | P

59-3118074 Not Applicable
i ; $8.75 additionat
8. Cerlificate of Status Desired |1} Fee Required

6. Name and Address of Current Registarsd Agent

LINDEN, GE -
;5%35;%52;%55 DO NOT WRITE
ALM GARDENS, FL 33410-1406

, IN THIS SPACE

8. The above named entty submits this statement for the purpose af changing lts tegistered office of registerad agent, or balh, In the State of Florida, | am familiar with, and accep!
the cbligations of registered agent,

SIGNATURE
Srature, yped of phnted came of registéresd agent i tiie # 2pphcabie. {NUITE: Ragustensd AGENT 2:0natune requred when reastaing} DAYE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, Added to Fees
1o QFFICERS AND DIRECTORS |
i3 PD
NAME LINDEN, GERALD E

STREET ADDRESS | 12825 LA ROCHELLE CIR
CNny.S1-ZP PALM BEACH GARDENS, FL 33410

b

)

&

IS0 150,00

e

NAME

STREET ADDRESS
Ciry-s1-2p

TE
NAME

e DO NOT WRITE

e "IN THIS SPACE

Cry-§T-2P

WILE

NAME

STREET ADDRESS
CTy-5T-aP

L83

RAME

STREET ADDRESS
Cy-gT-2°

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07{3{0), Flarlda Statutes. 1 further certify that the information
indicated 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 I am an officer ar director
of the corporation or the receiver ar trustee empowered [0 execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NAME OF SIGNING OFICER OR DIRECTOR




