FILED

2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

ok e sk
DOCUMENT # M78582 05-09-2005 90281 029 150.00
1. Entity Name
LINO AND ASSOCIATES, INC.
Principal Place of é;5|lwsss v Mailing Address 1 4 01 ?1 22
6765 WW RIVERBEND RD. 6765 WW RIVERBEND RD.
DUNNELLON, FL 34433 US DUNNELLON, FL 34433 US
P s AR A MM o
Suite, APt 4, elo. Suite, Apt. #, etc. 04302005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2888353 Not Applicable
Ip Couniry Zp Country 5. Certificate of Status Desired O gg.ggqu?:t;uonal
€. Name and Address of Cyrvent Registered Agent 7. Name and Address of New Registered Agent

Name
TROUP, DAVID)
3701 CENTRAL AVE. Street Address (P.O. Sox Number is Not Acceptable)
ST. PETERSBURG, FL 33713

City FL l Zip Code

8. The above nzm=d entity submits this statzment for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigations of registered agent

SIGNATURE
Signa'ura, lyped or printad name cf regietared agant a1d tie if applicable (NOTE Reglatereo Agenrt siynatura ‘g ued wher singtatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign E\'nancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contrizution. O Added tc Fees
L 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delate TIm ¢ [ change ] Addition
WAME LINQ, ALFRED L JR. (IAME
STAEET ADDRESS | 6765 W RIVERBEND RD. STREET ADDAESS
CITY-ST-7P DUNNELLCN, FL 34433 CITY-§7-2Ip
TITLE VP 71 Delate TLE [] Change (] Addition
HAME WILBANKS, CONNIE M HAME
STREET ADDRESS | 6765 W RIVERBEND RD. STREET ADDRESS
CAY-ST-71P DUNNELLON, FL 24433 CITY-ST-71P
TILE [ Gelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TILE O belete 13 Tlohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-8T-21 CITY-5T7-217
TITLE : 1 Delete L [Jchangs [ Addition
MAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-S8T-2IP
TILE - T petete TITLE [] Change ] Addition
NAME - HANE
STHEFT AMDATSS STREET ADORESS
CITY-ST-ZP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicatéd on this raport or supplemenial repori is true and accurale and that my signature shall have the same legal effect as if made Jnder oath; that § am an officer or director
of the corporation or the recelver or rustee entpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like smpowsered.

SIGNATURE: & l‘.wm\b. V. Pros | Yo fos 7 27-384-~-3Ie @
SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Dae Daytma Phone #

e o s, RN Y <
e Y S \me £S5




