2005 FOR PROFIT CORPORATION

DOCUMENT # H27268

1. Entity Name

LINEA LAND CORPORATION

ANNUAL REPORT (AR) _

F.

Principal Place of Business E

) M’éTIing Address

FILED

Apr 21, 2005 08:00 AM
Secretary of State

60 OLD HARD ROAD : 60 OLD HARD ROAD
C/0 DOMAL M PARTRIDGE, SR C/0 DONAL M PARTRIDGE, SR
ORANGE PARK FL 32003 _ _ ORANGE PARK FL 32003
Suite, Apt. #, sic. 7; T Sulte, Apt #, efc 15t MOORE CR2E034 (10/04)
City & State o Chy & State T 4. FE| Number Appilied For
_ 59'2474585 ] NOE Applicab!e
Zp Eauntry : Zip Country 5. Certificate of Status Desired (] geae.g?q S;Td:gi‘ma]
8. Name and Address of Current Registered Agent 1 7. Name and Address of New Hegistered Agent
T S T " |- Name ’ .
ES%E%DSE,E!S%B‘QB M., SR. Street Addrass (.0, Box Number is Not Acceptable)
ORANGE PARK FL. 32073
City F L Zip Code

8. The above named antity subrmits 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 T

SIGNATURE . —

Signatuie. typad o pinled nome of registered agans and filg i applicadle

FILE NOWH! FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

(FICTE Rugisterad Agent signatuee raquired when mifsiathg} ; DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10. ~ OFFICEFRS AND DIFRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

L PST - T ) O pelete ¥ IET ' ’ {77 Change ) {77 Addifion
NAME PARTRIDGE, DONAL M., SR. NAME .

STREEY ADDRFSS |60 OLD HARD ROAD STREET ADDRESS UID00320094

CITY-57 2P ORANGE PARK FL ) ) Ciy-Si- 29

O4/21/05-a0024-013 150,00
TITLE D T o T Oielets Tue o [T change (] Adition
NAME PARTRIDGE, DONAL M., SR, NAMF
STRECT ADDRESS |60 OLD HARD ROAD STREET ADDRESS
CITY ST.21P ORANGE PARK FL ) aTY-S1- 2P
TLE N - " I3 Dolet nne N ’ [JChange [ Addiion
NAME HAME
SERCET ADDRESS SFREEY ADDRESS
CITY . §7-20 CIY-§T- 2P
THLE - o - 3 Ceiete ¥ nar CJchange L Addition
NAME HAME
SIRECT ABORESS STREET ADDRESS:
TITY-81-7IP Ciy-51- 49
fice - N Clogee  f wof T " [Jchangs L[] Addiien
NAME NAME
STAIE) ADDRLSS SIREET ADDRFSS
CIrY-§1-20 CrY.ST 7P
e - T Dooee § e ' [ Change [ Addition
NAKE NAME
SIALET ADDALSS S13LET ADDRESS

CirY S1-7IF Cliv- &7 4IF

12, | hereby certify that the information supﬁ:!ied with tFis filing does not qualify ToF the exemption stated in Section 119 07(2). Florida Statutes. | further certify that the information
indicated on this report or_ supplemental report is true and aceurate and that my sighature shall have the same legal effect as if made undar oath, that | am an officer ar director
of the corporation or the Teeeiver or Fudtee smpowered ig

changed, or on an attachment with an address, with g} ¢

SIGNATURE:

exacine this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

| Lovgl B %ﬂmﬂé‘ﬁ}ﬁ%’ 42470330

AME OF SIGNING OFFICER OR OIFECTOR Cata ' Daytrne Phong &




