2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # L26803

1. Entity Name

LINROSE, INC,

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90329 035 ***150.00

Principal Place of Business

% LINDA ROSENBERG
177 EAST GRANADA BLVD
ORMOND BEACH FL 32176-6663

Mailing Address

% LINDA ROSENBERG
177 EAST GRANADA BLVD
ORMOND BEACH FL 32176-6663

Suite, Apt. #, etc. Suile, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2978664 Not Applicatse
Zp Couniry Zp Country 5. Certificate of Stalus Desied ~ []  $8-7 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" ROSENBERG, LINDA
177 EAST GRANADA BLVD
ORMOND BEACH FL 32716

e ——— | ————

Name

Street Address (P.0. Box Number is Mot Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prnted name ol registerad agont and ntke f apphcable

{NOTE: Ragistered Agent signaturg required when rainstating) DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

et tewem oo s e - - D ]

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

me :_ |PT ! 1 etete Tme Pl Thawge ] Addition
mME ROSENBERG, LINDA -~ NAME - g K,w

STREET ADDRESS (177 E GRANADA B STREET ADDRESS _/__é‘;ﬁs. £ 6: ’

CITY-ST-71P ORMOND BCH FL - CITY-ST-2IP dr‘va M ; F) - -

TITLE Vs 3 Delete TiLE ,_(f — ange [ Addition
NavE ROSENBERG, PHIL N 164 £ Hoodls_ Mo

STREET ADDRESS | 177 E GRANADA BV STREET ADDRESS M M F ¢

ory-sT-zF | ORMOND BCH FL CITY-ST- 2P @’V“ )

TLE [ celete - TITLE [ Change [ Addition
NAME o i L T T

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-2IP

e [ celete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST- 2P

TITLE 1 Devete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CTY-ST-2P CiTY-§7-2IP

TMLE 3 pelete TITLE (O change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

of the corporation or the receiver or trustee empgwered {0 exg
changed, or on an attachment with an addr ith ali othg, g

‘SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemgption s
indicated on this report or supplemental reporl is true and accurate and that my signature shal

paowered.

tated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
| have the same fegal effect as if made under oath; that | am an cfficer or director
this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5773

SIGNATURE AND TV

INTED ALAME OF SIGNING OFFICER OR DIRECTOA [4

Iifoy 56673

Datk Daytime Phone #




