20053 FOR PROFIT CORPORATION |

- ANNUAL REPORT (AR) FILED |

DOCUMENT # 481646 Apl‘ 13, 2005 08:00 A:P
1. Ently Name Secretary of State
JOHN-LIN, INC.
Principal Piace of Businass Mailing Address
1751 |RMALEE LANE P O BOX 1082
APOPKA FL 32703 APOPKA FL 32704-1082
us u
|
Suite, Apt #, el Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-1610267 Not Applicable
P Country Zip Country 6. Cettificate of Status Desired O $8.75 Addtional
Fee Hequired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

DRIGGERS, LINDA A.
1380 FAHNSTOCK
EUSTIS FL 32712

Street Address {P.O. Box Numbar is Nat Acceptable)

City F L Zip Code

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

the obligations of registered agent.

SIGNATURE

SKgraturs, typad of pretd name of registeras agent and e -t appicapie

{NCTE Registered Agent signalure faquired whan remszlatng DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departent of State

9, Election Campaign Firancing  $5.00 May Be
Trust Fund Contributan ] Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
AN} PD 7 pelete T [ change (] Addtion
NAME DRIGGERS, JOHN D SR RAME
STREET ADDRESS | 1380 FAHNSTOCK SIREST ADDRESS ‘
cor-stoap {EUSTIS FL ity SE 2P ‘
e SVT O Lelete niLE [ change [ Additioa
NAME DRIGGERS, LINDA A HAME i

; S UO0000300593
STREFT AQLRESS | 1380 FAHNSTOCK STRLET ADDRESS 04 13/ 05-E000A-Ne2 15
CilY.51. 2P EUSTIS FL ' GIY-51. 28 S 0 &L, .—HUJ -‘;..l'..i.. i\.’Dn UD
T ] Celete nTLe Tl ¢hange [ Acdition
NAME NaME
STREET ADDRESS SIREET ADDRESS
Gy §1 2 Civ-ST-BF
2l T pelete [1il3 [] change  [J Addition
HAME MAME
STREFT ADORESS SIREET ADDRESS
ST e CITY-ST-ZP
Nt O delete TLE [ change ] Addition
HAME NAME
SIREET ABDRESS STREET ADDRESS
CTY Si- 4P CHY-ST AP
I 3 pelete TiiLE (I Change (3 Addition
NAME NANT
STREF ADDRESS STREET ADDRESS
cry Si- 2P Civ-Si P

12. | hereby cerbfy that the informahon supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(1), Florida Statutes. | further certify that the information
ndicated on this repert of supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or dreclor
of the corperation of the receiver or trustee empowered ta execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Black {1 (f
changed, or on an attachment withyan address, with all other ike empowered.

SIGNATURE:

Jaylrns Proke #




