2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) - Apr 26,2004 8:00 am

DOCUMENT: # Ho6927 ecretary of State
1. Entity Name 045 *#%] 50.00
' 04-26-2004 90534 .
LINTON MACHINE SHOP, INC.
Principal Place of Business ’ - Mailing Address
4430 MAGNOLIA RD ' 4430 MAGNOLIA RD
MARIANNA FL 32448 MARIANNA FL 32448
us us :
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE ) CR2?E034 (1 1]03)
City & State City & State 4, FEI Number ’ Applied For
: 59-2526009 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R s T e S S S = - ‘:—"—Fﬂ-“uT,—E'—'NaIne o E T RS TR D e tT el e e e s o R m s B2
IZL%BOP\TAéVNJOLlA RD Street Address (P.0. Box Number is Not Acceptable)

MARIANNA FL

Y ey  FL [Z0Cece

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 obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registored agent and titie if apphcable, (NOTE: Ragistered Agent signalure regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 pelete TME [1Change [T Addition
NAME LINTON, W.J. - NAME
STREET ADDRESS | 4430 MAGNOLIA‘RD STREET ADDRESS
CITY-ST-2iP MARIANNA FL CITY-ST-2IP
TLE SD 1 Delete TITLE [JChange [T Addition
NAME LINTON, WILLIAM K. NAME
STREET ADDRESS | 4430 MAGNOLIA RD STREET ADDRESS
CiTY-ST-2IP MARIANNA FL CITY-$7-21P
TILE [ Detete TITLE [Ocnange ] Addition
NAME' —————— . - - —— — — - —— Tome PmR= B TR TNAME- - -~ -~ e - WA e = i S D o S e cm
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-$T-21P
TILE [ Dalste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
THLE 3 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CIy-§T-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. I hereby certify that the information supptied with this filing does not quatity for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl 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 the receiver or trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 2lze O Zitt William K \aden milbobd 7504338850

SIGNATURE AND TYPED ontmm'zn NARZ'OF SIGNING OFFICER OR DIFECTOR Daytime Phane #




