. JCUMENT # P04000069098

1.

LINER LINK, INC.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

Ently Name

Secretary of State

05-03-2005 90123 032 ***150.00

Principal Place of Businass

2408 3RD AVENUE
LORIDA, FL 33857  US

Mailing Address

2408 3RD AVENUE
LORIDA, FL 33857 S

2,

3. Mailing Address

A40%

ﬁncupal Place of Business

HOS bim adonegod

£ m_SHoa AoY

A O

Suite, Apt. #, elc. Suite, Apl. #, etc.

04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number vAApplied For
L O™ (QC\ \ P - LAY CQC\ \ F’L— Mot Applicable
2ip Country e Country 5. Certificate of Status Dosied [ 98-/ Additional
/)) ,5 gs 7 6 38 6 (7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCOLLUM, JAMES F
129 S. COMMERCE AVENUE
SEBRING, FL 33870

Strest Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered ollice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

the obligations ol registered agent.

Signature, typed of prined name of regrsisred agent and e ? applicable.

(ROTE. Registered Agenl signatura requred when renstaing)

DATE

9. Election Campaign Financing

FILE NOwIll FEE IS $150.00 Trusl Fund Contribution,

After May 1, 2005 Fee will be $550.00

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC TSRS IN 11

TRE PVTS 0 Delete TITLE p V TS fizfhange [ Actiion
NAME HACKETT, DOROTHY NAME Voo CEd- (8lelaToing @

STHEET ADDRESS | 2408 #RD AVENUE STRERT ADDRESS ';U'i 0‘5 [l e 540“ < %H't

Ei-s-2F | LORIDA, FL 33857 CTY-ST-ZP Lodipa, L >359%7

ILE I Desete TME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciY 51 29 CAY-SI-2P

THLE O pelete TITLE [ Chenge  [] Addilson
HAME NAME

STREE ADDRESS SIREET ADDRESS

ciy 1 2P CITY-53-2IP

TITLE [ pelete TITLE [ Crange (] Azdion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY §1.21P GITY-$3-ZIP

itk 3 Delete TITLE [ Change  [J Agomon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST-2P CITY-S1-2ZIP

Tk [ Detete TITLE (] Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CHIY-§1- 2P Y -3T-2P

12. | hereby certily that the information supplied with this filing does not quality for Ihe exemplion stated in Section 119.07(3)(i), Florida Slaiutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae lega) effect as if made under oath; that | am an otlicer or director
of the corporation or the receiver or trustee empowered to execute Lhis repart as raquired by Chapter 807, Florida Statutes: and thai my name appears in Block 10 or Block 11t

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE:_\ D \Q\\M@\ S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytmg Proog &




