2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 28, 20035 8:00 am

DOCUMENT # G83209 Secretary of State
1 Ently Name 01-28-2005 90028 009 ***150.00
J‘?. LINN ELECTRIC, INC.
r
Pr_ijl!cipar Place of Business Mailing Address
w
8:COMMERCE RD P.Q. BOX 1785 -, W
BESTlN FL 32541 DESTIN FL 32540 b U U u 7 b 4 z
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
59-2452740 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 gg;gg};:’e‘ﬁ"ma’ ’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LINN, JEFF R.

Name = 7

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

DESTIN FL 32541

City -F L Zip Code

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 Florida. |"am familiar with, and accept
the ckligations of registered agent.

SIGNATURE

Signatura, iypad of prnted name of regrsiered agent and tle d appkcable (NOTE Regrstersd Agen signalue required when teirsiatng) DATE

9. Election Campaign Financing $5.00 mayBe
TrustFund Contribution. [J  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iIiLE P 7 Detete TITLE [Jchange ] Addition
NAME LINN, JEFF R. NAME
STREETADDRESS | 608 BEACH DR. . STREET ADDRESS
CITY-$1-2F DESTINFL CITY-ST-7IP
TTLE VP T Detete THLE [J Change  [] Addition
NAME JOINER, DON E NAME
STREET ADDRESS | 128 CHASE RON ' szt aonaiss | FOF Klpe N €L PrivE
orv-sT-zip | DESTIN FL 32541 CITY-ST- 7P VICE vreceE i, F2578
TLE 3 Delete WILE i Ol change [ Addition
NAME I T i NAME - T T : ’
STREET ADDRESS STREET ADORESS
CITy-S1-2Ip CIFY-ST-7IP
TILE 3 Detete TILE O change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHIY-5T-7P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CrTY-s1-2IP CITY-ST-ZP
TIILE 3 Delete TITE [ change [ Addilion
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CiY-ST-21P CITY-§1-2IP

12, | hereby certity that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or tha receiver or rusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with aji other like empowaered.
SIGNATURE: f i  PRES /// 7/0f F50-837- 5474
SGNA'rﬁﬂND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR T [ Date Daytrna Phone #




