FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #M78582 05-03-2004 90456 008 ***150.00

1. Entity Name

LINO AND ASSQCIATES, INC,

Principal Place of Business : Mailing Address

6515 15T AVE S 6515 15T AVE 5

ST PETERSBURG, FL 33707 US STPETERSBURG, FL 33707  US

F PR v L RISERRADTRAR RO

6765 W. Riverlnsnd R| (765 w. Rivercved RS

] Sulte, Apt. #, etc. Suite, Apt. #, efc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
e\ on xr \ -D\-k nnelon A 59-2888353 Not Applicable

_._%Zf&g.;\__. P _,_COUC?S_P, . ‘2){‘_{’433 IR Ccilj._"g A~ --- 5. Certificate of Status Desired _ O q_?i‘;’gqlﬁf:‘;ﬂ?fal__‘.‘._ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRCUP, DAVID
3701 CENTRAL AVE. Street Address (P.O. Box Nurmber is Not Acceptable)

ST. PETERSBURG, FL 33713

City FL l Zip Code

8. The above namad 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

Signature, typad Of ptintad name cf registared agent and lite if applicaile. {NOTE: Registered Agert signalure required when reinstating) DATE

FlLé NOWII FEé 1S $150.00 9. Election Campafgn F.inan::ing $5.00 May Ba
After May 1, 2004 Fee wliil be $550.00 Trust Fund Contribution. a Added to Fees
" 10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TME g'change O Additien
NAME LINO, ALFRED L JR, NAME
STREET ADDRESS | 6515 1ST AVE S. STREFTADDRESS | (o3 oS WO . Lowe f\fJ&vw‘s M
CITY-S7- 2P ST. PETERSBURG, FL 33707 CITY-ST-21P DueneMer L 394433
e VP . O Detets TITLE gchange [ Additicn
NAME WILBANKS, CONNIE M HAME ) . .
STREET ADDRESS | 6515 1ST AVE S. ] Cf sreEraaes | 1S WO R\ verpen~a e:_-J, o
I R e ——— e, —— B e ] - B e B ianha Al A - = -

CITY-ST-2IP ST PETERSBURG, FL CITY-§7-2IP Du e W p e ) SN R YIS
TITLE . [J Gelele TITLE [ change £ Addition
NAME . . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE [ Delete TIE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIMte [ Delete TILE ' ‘ . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
GITY-§1-2P - CITY-ST- 2P
TLE O Delete e [Jchange [ Additic
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2P CY-ST-2P

12. | hereby certify 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 repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: Cm e ™o Ao N, glasfoy  Pa7-38y-3706




