2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED

DOCUMENT # G76819

1. Entity Name

LINEAR POWER SYSTEMS, INC.,

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90066 029 ***158.75

Principal Place of Business

531 MINOR AVENE
PALM BAY FL 32807

Mailing Address

PO BOX 80570
PALM BAY FL 32906

2. Principal Place of Business 3. Mailing Address

il

LA

Suite, Apl. #, elc.

410 Lengherne Deg.
Suits:?ﬁct # etc.

SULLIVAN, JOHN E
409 LONGHORN DRIVE
RIVER RANCH FL 33867

e 1st MOCRE CR2E034 (10/04)
vy PR
Clty‘E State City & State 4. FE| Number Applied For
Ruse K m‘Uf’A F/ 59-2391950 Not Apphicable
¢ 00‘-{ . Zp Couniry 5. Certificate of Status Desired $8.75 Addiional
3 8 [n"j i{ el Fee Required
6. Name and Addiuss of Current Registered Agent 7. Name and Addrese of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

197/.7 Y74 lorca’z/mf

Signature, typed of printed narlle ¢ tegisierad agent and hile if apphcatblke

{NOTE Regstarad Agent signature lequuﬂd whan renslating)

= T FILE NOwm FEE IS $150.00
™ After May 1, 2005 Fee Will Be $550.00
. Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND [ EiEC‘TORS IN 11

TLE P O petete TITLE f, . - ;*_‘1_:":__:— : -*';"7“""' r':uange ] Addition
NAME SULLIVAN, JOHN E HAME i? _— Tet

STREET ADDRESS | 409 LONGHORN DRIVE STREET ADORESS | =

CITY-ST-21P RIVER RANCH FL 32867 CITY-ST-2IP

WLE VP O3 Oetete THLE [Ochange [ Addition
KAME SULLIVAN, DEBORAH A HAME

STREET ADDRESS | 409 LONGBHORN DRIVE STREET ADDRESS

CITY-5T-2IP RIVER RANCH FL 33867 CITY-ST-21P

e [ Delets L O change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CY-ST-2P CITY-§T-21p

TILE 3 petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE (3 Delete TILE [ change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CHiY-ST-2IP

TITLE [ celete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

yddress, with all other like empowered.

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"Q/dé,d E Ju/ﬁdﬂuf / E’su/awf

Dt it ot WS <
SIGNATURE AND TYPED

PRP HINTED NAME OF SIGMING OFFICER Off DIRECTOR

Date Daytme Phone 4




