FILED

Apr 29,2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

04-29-2004 90214 003 ***150.00
DOCUMENT # P97000073725
1. Entity Name
LINN & ASSOCIATES, INC.
Principal Place of Business Maiting Address 9 4“7 U { b 'l
4535 CENTRAL AVE. C/Q NFP 787TH 7TH AVE.
ST. PETERSBURG, FL 33713-8137 49TH FLOOR

NEW YORK, NY 10019

Suite, Apt. #, etc. Suite, Apt. #, elc. 04262004 Chg-P CR2E0D34 (10/03)
City & State Cily & State 4, FE| Number Applied For
59-3469008 Not Applicabla
Zip Country Zp Country 5. Cerlilicale of Siatus Desired [ ?g;’; Aditionat
6. Name and Address of Current Registered Agent 7. Name &nd Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Strast Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE Signature, typed or printed nama of registered agent and file if applicable. (NOTE: Registered Agent signatura requitedt when reinstating} © DATE
Y 9. Election Campaign Financin A

Aﬂer *Eyﬂ?‘;égdﬁffelziﬁ‘bsg -35?50.00 Trust Fund Contr{-i;bulion. ¢ O ftiigi?ohgisa °
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT (3 pelete TITLE PTrD ([Rchange [ Addiion
NAME LINN, MAX P MAME Linn, max @
STREET ADDRESS | 6446 CENTRAL AVENUE STREETADORESS | {573 e ntral Aue
orv-si-ze | ST. PETERSBURG, FL 33707 ov-stze | S huire ., BL 33713-8137
TITLE D [J Delete e VD 20 =7 B Change  [] Addition
NAME LINN, PATRICIA NAME g Awards, Wiilsan O.
STREET ADDRESS | 6446 CENTRAL AVENUE STREETADDRESS | L{Q' 3 Qentwl . .
orr-st-z¢ | ST. PETERSBURG, FL 33707 oITY-§i-2p S ﬁ&m wrg, B 33713~ %137
T 5 O pelete e 3 =~ X grange [ Addition
NAME CROSSFIELD, ANDY NAVE Loaddd, ﬂfﬂe&
STREET ADDRESS | 4535 CENTRAL AVE. i smeeraoveess | £]84] Se T Q.UQI 4™ L.
oTY-S1-2P | SAINT PETERSBURG, FL 33713 GiTY-ST-2p MNew Uorle, MY/ 100(7
TInE VP 1 Delete TE V = . = § Crange L3 ddiion
A UESER, LORI M NAME Lieser, Lort (M.
STREET ADORESS | 500 W. MADISON, STE 3650 STREET ADORESS 0 \W. MadSon, Sye 34oo
omi-s12F | CHICAGO, IL 60661 eirY-5T-2P E?L tcoao, It (,000|
TiE VP Ieoe e < Ol Ctenge £ Addition
HAME SCHERR OLSON, STEPHANIE ) NAME
STREET ADDRESS | 787 SEVENTH AVE ., 49TH FL STREET ADDRESS
Ciy-ST-2P NEW YORK, NY 10019 CITY-S1-ZIP .
TLE D T Detete TILE L) %change [ Agdition
NAME BECKER, LAWRENCE HAME 2 ecard, o
STREETADDRESS | 787 SEVENTH AVE., 49TH FL STREET ADDRESS %1 S M A
om-s-0P | NEW YORK, NY 10019 EITY-5T-2P %J.auu funr‘a;ﬁ/w £00(4

12. | hereby certity that the information supplied with this filing does not quality for tha exemption stated in Section 1 19.5’7(3)0). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurale and that my signature shalf have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corperation or the receiver or trustee empowered to executpithis repor as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 ¢r Block 11 i

changed, or on an attachment with an address, with ther like
Ya71-04 B2 99s—s7D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE: AN




