2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # M2 Aé)r 26,2004 8:00 am Y,
1. Enty amo _, ecretary of State
THE LINER D[STRlBUTOR, INC. 04-26-2004 90437 026 ***150.00
Principal Place of Business Mailing Address
18875 S.W. 272 ST. 18875 5.W. 272 §T.
HOMESTEAD FL 33031 HOMESTEAD FL 33031 -
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2658905 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese'gggf:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - T T . e e e s ] Name - . S el e e
!;AB%Q,VE-’JRS%';?A?%E-I—S S ‘ Street Address (P.0. Box Number is Not Acceptable)
-HOMESTEAD FL 33031
C;ly FL Zip Code

8. The above named entity submits this stalement 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 cof registered agent.

¥

SIGNATURE
Signature. typed of printed name of registered agent and title if appiicable. | (NOTE: Registared Agent signature requirsd when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be
EE e T T g Trust Fund Contribution. O Added to Fees
k .ay}_apl{g}toFtor,Qa Dep Ll fS
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DP 3 pelete e {1 Change  [J Addition
NAME MCCURDY, JAMES S. NAME ]
STREET ADDRESS § 18875 SW 272ND ST STREET ADCRESS
oIty -ST- 2P HOMESTEAD FL CITY-ST-21
LE DS O Delete TILE [ Change (] Addition
RAME MCCURDY, DEBBIE ) NAME
STREETADDRESS | 18875 SW 272 ST STREET ADDRESS
CIy-s7-7P HOMESTEAD FE 33031 CITY-ST-2P . R )
TNLE DVP ' " Doeete | Fme T e e T T T cange: [T Addition |—
~NAME T | GASKIN, DONALDE - - e e | HAME o T e T e R e s
STREETADDRESS | 18875 SW 272 ST STREET ADDAESS
CIry-ST-2IP HOMESTEAD FL 33031 Ciry-sr-2IP
TITLE O pelete TITLE O change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-8T-2%P GiTY-ST-ZIP .
TITLE M Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP EITY-ST-2iP
TIILE 3 oelete TTLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS ~
CIFY-$1-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ___ Lo MLl nl,  Tames paelacdy Shesiden’ Yfrofo o 205247 SEEE
W!TURE AND TYPED OR Pﬂ)ﬁED NAME OF SIGNING OFFICER OF MRESTOR I oak Dayume Phone #




