2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT #616418

1. Entity Name

EDWARD E. LINSKEY, JR., INCORPORATED

04-12-2004 90316 018 ***150.00

Principai Place of Business

3030 NW 23 AVE

FT LAUDERDALE, FL 33311 US

Malling Address FAVVUUYY

2800 E COMMERCIAL BLVD
#208
FORT LAUDERDALE, FL 33308

2, Principal Place of Business

il

U ERTRERARC

il

|

3. Malling Address

30%\ MG, 53 54 303\ M. g\ sk,
Suite, Agi*o-e‘& Suite. ApL "o":,: 04082004  Chg-P CR2E034 (10/03)
City & State gw & State 4. FE| Number : Applied For
. Foa X LA oggpALG_’F\ rb&‘t LavoeeoalLg , ) 59-1898555 Not Applicable
ngz% 308 H(iot.mtry ) ) k_i%_? :547' 8. fifmr‘t s Cgrfiflcate of Status Deslred a ‘Eg':i‘ﬁ:’;;ﬁ“al
6. Name and Addrass of Curr_cnl Regislared Agent 7. Name and Address of New ﬁogl-si!ered-;kganl o =
Name
LINSKEY, EDWARD E JR
3030 NVW 23 AVE Stree! Address (P.O. Box Number Is Ngt Acceptable)
FORT LAUDERDALE, FL 33311 203 be 61 g:ﬁ St
Ath. oy,
City . i
R FL [*%%s o

8. The above named entity submits this statement for the purpose of changing its e,

gistered office or ragistered agent, or both, in the State of Florida. | am Jamiiar with, and accept

Tl L Loty %7

v DATsﬁé // 4

the chligations of registerad ageni. /

(NOTE: Regisiered Agent signature requiied when rainstating)

SIGNATURE
4

Signaiure, typed o printad name of registerec sgent and lifle i applicable.

35.00 May Ba
Added to Fees

9. Elsction Campaign Financing

FILE NOWII! FEE 1S $150.
$150.00 Trust Fung Contribhution.

Jfiter May 1, 2004 Fee will be $550.00

10, Y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

e ¥, PD (O Delet T ClChange [ Addition

NAME 7 LINSKEY, EDWARD E JR. NAME

STREETADDRESS | 3031 NE 51ST STREET ADDRESS

CATY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-57-21P

TME PD 7 Detele TILE (D Change [ Addition

NAME LINSKEY, EDWARD . JR. NAME

STREET ADDRESS | 3031 NE 51ST STREET ADDAESS

emy-sT-2¢ | FORT LAUDERDALE, FL 33308 CITY-§T-21P

TITE O etate TLE Elchange  [3 addition
- NAME - P + o= [ NAME — S

STREET ADDRESS ‘STREET ADDRESS : T

oIy -ST-2P CITY-§T-2P

TTLE 3 palete TME JcChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-2IP

ML (2 Delete FILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

crY-ST-ap CITY-ST-21P

TITLE [ oeleta TME ) change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. I hereby centify that the information supplisd with this filing does not quaiify for the exemption stated in Section 119.0753]0). Florida Statutes. | further certify that the Information

indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recalver or trustes empowered lo exacute this repart as required by Chapter 607, Florida $tatutes; ang that my nai ppears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

f

RIGNATURE AND TYRED OR PRINTED NAME OF SI0NING OFFICER OR DIRECTDR

Daote

SIGNATURE:




