2004 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) - Apr 08,2004 8:00 am

DOCUMENT # 481646 e ecretary of State
1. Entity N
riy eme 04-08-2004 90032 013 ***150.00
JOHN-LIN, INC,
Principal Place of Business Mailing Address
1751 IRMALEE LANE . P O BOX 1082
APOPKA FL 32703 APOPKA FL 32704-1082
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number " | Applied For
59-1610267 Naot Applicable
Zip Country 4ip Country 5. Certificate of Status Desired (] ?:;.;?qg?:{;&ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Brw e G i emm om o e .. . . - Name .
fe e L
DRIGGERS, LINDA A, 5’?77’ £ -
1380 FAHNSTOCK Strest Address (P.O. Box Number is Not Acceptable)

EUSTIS FL 32712

City FL Zip Code

8. The above named entity submits this staternent tor the purpese of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or prnted narme of registered agont and lile f appiicable. (NOTE; Ragisiared Agenl signatute required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. i Added to Fees
i T L R SRR pa; Yoo T Rl T
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 etete TITLE [I Charge ] Addition
NAME DRIGGERS, JOHN D SR NAME
STREETADDRESS | 1380 FAHNSTOCK STREET ADDRESS
CITY-ST-2IP EUSTIS FL CITY-ST-2P -
TITLE SVT ] Delete TmE [ Change  [J Addition
NAME DRIGGERS, LINDA A NAME
STREETADDRESS | 1380 FAHNSTOCK . STREET ADGRESS
CiTy-5T-2P EUSTIS FL CITY-ST-ZiP
TMLE ] Delete TLE [ Change (] Addition
T HAME e ToECT s T e e e NaRiE == * —— |- e et e e e, i EE e — -
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TITLE (3 pelete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP GITY-ST-2P .
L (7 petete TITLE [J Change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3¥i), Florida Statuies. | further cerify 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 | am an officer or direcior
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all gther like empowered.

SIGNATURE: ! D LIWDA Af p{/d&g?ﬁ H-6=g4f  ]7-59L-2393

ATURE AND WAPED OR PWD NAME OF SIGNING CFFICER OR DIRECTOR Date 7 Daytima Phone #




