FILED

4 FOR PROFIT CORPORATION
2004 FO N NOAL REPORT Mar 15, 2004 8:00 am
DOCUMENT # F40210 Secretary of State
1. Entity Name 03-15-2004 90075 006 ***150.00

LINVILLE INVESTMENTS, INC.

Principal Place of Business Mailing Address

4622 GALL BLVD 4622 GALL BLVD . viuNUEL VWY
% TERRY LINVILLE P.0. BOX 9005 % TERRY LINVILLE P.0Q. BOX 9005

ZEPHYRHILLS, FL 33541-6237 ZEPHYRHILLS, FL 33541-6237

N IR EIR AR

03052004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PO Ao For

59-2158919 Nat Applicable

0 $8.75 Additional

5. Caniﬁcale of Status D_eswed . Fea Required —- —

6. Name and Address of Current Registered Agent

LINVILLE, TERRY Do NOT WRITE

4622 GALL BLVD

ZEPHYRHILLS, FL 33541 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Rogisterad Agent signature requined when neinstating} _ DATE
9. Election Campaign Financing $5.00 May Be
150.! ¥

Aﬂa: &Eyﬁ?g&fgzl‘iﬂl s:gsoso_oo Trust Fund Contribtion. O Added to Faes

10. ] OFFICERS AND DIRECTORS i

TITLE o

NAME LINVILLE, LOIS

STREET ADDRESS | 6519 N, DAIRY ROAD

CITY-57-2P ZEPHYRHILLS, FL. 00000, 7

TIMLE Ds

HAME LINVILLE, DANNY

STREET ADDRESS | 4622 GALL BLVD
CITY-ST-ZIP ZEPHYRHILLS, FL 33542

TME D
Ve | LINVILLE, TONY |
STREET ADDRESS | 18415 TIMBERLAN DRIVE

oo 18415 T " DO NOT WRITE

- EINVILLE, JAY IN TH'S SPACE

NAME
STREET ADORESS | 4623 RYALS ROAD
CITY-ST-ZIP ZEPHYRHILLS, FL. 00000,

TITLE D

NAME LINVILLE, TIMOTHY
STREETADDAESS | 37136 LEMON DRIVE
CITY-ST-2IP ZEPHYRHILLS, Fl. 00000,

TIMLE N DV

NAME LINVILLE, TERRY

SIREET ADDRESS [+5215 BERNADETTE DRIVE
ore-57-7P | ZEPHYRHILLS, FL 00000,

- X T

12. | hareby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify 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 olficer or director
of the corporation or the receiver pr ruslee empowerad 0 gxecute this repom, as sequired by Chapter 607, Florida Statutes: and b t my name appears in Block 10 or Block 11 i
changed, or on an attachment an address, with all like ernpoweré L

SIGNATURE:

-~

J/’?" 7Y (s813)182-1521

A
TR YOR P of T +
Ay AR 7 e



