2005 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR) | FILED

DOCUMENT # 322525 Jan 31, 2005 -08:00 AM
1. Entity Name Secretary of State
F. M. LINER CONSTRUCTION, INC.
Principal Place of Business . . . . Mailing Address
1927 PASSERO AVE. - - 1827 PASSERD AVE.
LUTZ FL 33559 - e LUTZ FL 33558
Sulte, Apt. #, olc. S — Suite, Apt ¥, otc. ' st MOORE CR2E034 (10/04)
City & State ' — | Ciyhsae T 2. FE Number Appiied For
e = .- i L 59-1200181 Not Applicable
Zip Coun ap Country 5. Cortificate of Status Desied (] fi-gigfgg'““a'
6. Name and Addrass of Current RagLﬁerad Agent ‘_ 7. Name and Address of New -Hegisterad Agent

Name

Iflgggﬁlﬁ ES%AERO AVE. Street Address (P.O. Box Number is Not Acceptable) -

LUTZ FL 33559

Cry A ] - FL w Zip Code

— [

B. The abuove named entity subits this state;mc;.nt far the purpose of changing ns registerad office or registered agent, or bioth, in the State of Florida, | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE . . . o

Signature, typad o brimad rame of registarad agent and lille if apphoabls (h{GTE Ragistated Agant sigralula tequirad wnan reinstarng) DATE

FILE NOWH! FEE IS §150.00 °
After May 1, 2005 Fee Will Be $550.00 .
Hake Check Payabls to Florida Department of State

5. Election Campaign Financing  $5.00 May Be
Trust Fund Contributian. [T} Added {o Fees

)

10, - OFFICERS AND DIRECTORS N KB ) ACDITIONS [CRANGES TO OFFICERS AND DIFECTORS N 11

L P I perete {113 [Clchange ] Addition
NAME LINER, F.M. NAME

SYREET ADDAESS | 1927 PASSERO AVE. : SIKEE] ADDRESS

ciy-s1-ae LUTZ FL 33559, ) ) CITY-SI-20P .
Wit 1 Delete e nEIMCI L 7 Change Addition
MAME MAME S -"“HUUE‘S"D 1 i l];'ﬂ 1. D{__F

STRECT ADDRESS . STREET ADDRESS

CITY-st-2p _ Joivsiap ‘

Hi 7 nelete TILE [l change [ Addition
NAME o NAME

STREET ADDRESS . SIREET AMUMESS B

CIFY Si-2IP o ) CITY-S1- 29

TILE O oelete WL [ Change ] Additian
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP o CITY-St-2F

Lk ™ pelete 1Lt O thange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF 7 ‘ _ o fomestae

TITLE O pelete WILE D Change [ Addition
NAMF NAME

STREET ADDRESS STRFET ALDRESS

CNY-51-2P ) CHY 57 2P

12. | hereby cern&I that the information supplied with this filing does not qualify for the exempaaon stated in Section 118.07(3Y(i), Florida Statutes, | further cerfify that the micrmation
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 | am an officer or diracter
of the carperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Bleck 10 or Block 1 if
changed, or on an attach ith an address, with all other llke empowered,

. e 8135949-0428
SIGNATURE: s Mlinexr ZAS W OF oA,

SGRPRUAE AND TYPED ?ﬁ Pnyﬁsn NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayteio Phona 4

—a




