2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 322525

1. Entity Name

F. M. LINER CONSTRUCTION, INC.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90042 020 ***158.75

Principal Place of Business Mailing Addrass vIUJGbbZ
1646-HANDO'LAKES BLVD. 540 TAND U'TAKES BLYD—
LIFREFE33548— HTE 33549
T R |
A2 Dassero el 197217 Msseeo Ave
Suite, Apt. #, efc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State . - City & State , = "7 =« | 4. FEINumber Applied For
L ut=, L e, . L—JATIZY; F1 (= f 59-1200181 / Not Applicable
‘Zgg =555 wag% S ’\%";3 =59 Comnty <€) 5. Cetificate of Status Desired ?Eezesq l::’:;“"“a'
T - 6. Name and Address of Current Reglstered Agent— - — == - 7.-Name and-Address of New Rfgistered-Agent-—~ - -
Name
LINER, F. M.
1640 1-AND-O'LAKE-BLVD- Street Address (P.O. Box Number is Not Acceptable)
LUFZF-33549

1927 PASSERDO AVENUE

o~ UT 2

FL | 2%5=9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and aceept

the ohligations of registered agent,

[

SIGNATURE
- '_“ Signature, typed o parted name of reglstered agent and titke it applicable. (NOTE: Registered Agent signature required when reinstating) DATE,
- 1
: FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing- $5.00 May Be
.. After May 1, 2004 Fee will be $550.00 . Added to Fees ,

Trust Fund Contribution.

OFFICERS AND DIRECTORS

ND DIRECTORS IN 11

10, ; 1. ADDITIONS/CHANGES TO OFFICERS A

e P O oelete TITLE = Thange [ Addiion
NAME LINER, F.M. NAME

STREET ADDRESS | 1640 LAND O'LAKES BLVD. swermness | VIR PASSERO AVENUE

omv-$T-2P | LUTZ, FL 33549 . CITY-ST-2P LuUTZ, Fl- B3559

TITLE [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-ST-2IP CITY-ST-2IP

TILE 1 telete TITLE [ Change  [] Addition
NAME - s = - - - NAME- - - e - —— e -
STREET ADDRESS STREET ADDRESS

CImy-ST-2IP CITY-ST-2iP

TIMLE [ velete TITLE ] Change [ Addition
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CriY-51-2IP CITY-57-2IP

TIME ) [ pelete TITLE [ change (] Addition
NAME NAME

- STREETADDRESS | - .. - I - N STREET ADDRESS X i e

SCMY-ST-ZP -eu|e o2 2 L - < B omy-srze, - . ES LU - " "\
THILE- ."‘? S R e O pelete . TmE . o ) [ Change (] Addition
NAME ¢ Ten e ! NAME :

STREETADTRESS |, . ... ., N e Y sEeTADORESS '

omy-ST-2IP e . : CTY-ST.TP —— -- R, .

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the mformaiion
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florid
changed, or on an attach

SIGNATURE:

h an address, with 4|

ther Iike empowered.

g

24480 ¢

a Statutes: and that my name appears in Block 10 or Block 11 if

SIGNVJRE AND TYPED rynm-rzn NAME OF SIGNING GFFICER OR DIRECTOR

Pate 4

Daytima Pnone #




