2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # F98000001186
1. Eniy Nare ecretary of State
LINN PRODUCTS INC 04-15-2004 90029 015 ***150.00
Principal Place of Business Mailing Address
8787-PERIMETER PARK BLVD 8787 PERIMETER PARK BLVD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 : : b it
us us '
Suite, Apt. #, etc. . Suite, Apt. #, elc. MOORE : CR2E034 (11/03)
City & State City & State 4. FE! Number | Applied For
22'3501.6 15 Not Applicable
ap Country Zip + Country 5. Certificate of Status Desir!ed 0 $8.75 Additional
' Fee Required
(s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NamecAER , _/_ L o
- - - oll, Ste : -
LIVINGSTONE, AVRI {, —Ue
8787 PERIMETER PARK BLVD. Street Address (P.0. Box Number is Not Acceptab?e)

JACKSONVILLE FL 32216 2787 FPeimeter /%;ek Bhd

= City H-Gtgaﬂl/t /)e | FL Zlg C;gde /6

8. Th W. entity submits this staternent for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliyateasg ared agent.
SIGNATUREZ = L Cre@&. S s © ea\w F%\V\\m
/ Signature. typed or pnnted name of regwslerehgeqi‘and title f applicable. {NOTE: Registered Agenl signature requiret] when reinstating) DATE
i
9. Election Campaidn Financing $5.00 May Bs
Trust Fund Contribulion, O Added to Fees

10. — OFFICERS AND DIRECTORS . ' ADDITIONS/CHANGES TO O-FICERS AND DIRECZORS IN 11

TITLE PD P Delete TITLE P/ D | m:mge [ Addition

NAVE LIVINGSTONE, AVRI HAME Muephay, Petel :

STREET ADDRESS | 4375 RIPKEN CIRCLE EAST STREET ADDRESS | | 17 aton DE i

CITY-57-2IP JACKSONVILLE FL Cy-51-2P &la Sgow, k= G 6‘!? 83‘: -

e O Delete e Ve ﬁ’gcm/gvéf% i Ol Crange B Acdition

NAME , NAME ool eve |

STREET ADDRESS STREET ADDRESS | 2, 5D & M) est 14"""9”‘""!4 Court

CTY-ST-21P : OVSTWP | e K Sonld] j/g FL 32259 y

TIE N 1 Delete TILE QecLehme Ol Change  Adaition
NAME i ‘ NME eRR ﬁ;ee/'/’ o

STREET ADDRESS o STREET ADDRESS )71 F% RN E: ,\/c -

CITY-S7-2P CiY-ST-2P G/ ASgon) i & 4 o SON

TITLE O elere TE d | O chenge [ Acdition

NAME NAME i

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP :

TILE . [ Deiee TILE [ Change [ Addition

NAME M NAME

STREET ADDRESS STREET ADDRESS i

EImY-ST-ZP CITY-ST-2IP f )

TME O detete TILE ' CGchange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS '

CITY-ST-70P CiTY-5T-2IP i

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}i). Florida 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 cath; that I am an officer or director
of the corporatiokgr the rétetes A tmslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atashpesty C\Q)A-GAg
SIGNATURE: =cesons R (heewn '3,\\”\\’1504 S23a0

T T SaNATORERAD TYPED OR PRINTED NANE OF SIG OFFICER OR DIRECTOR Date Daytime Phone #




