2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M20837

1. Entity Name .

LIN GARDEN, INC.

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90034 Q08 ***150.00

Principal Place of Business
9233 N. 56TH STREET

Mailing Address
9233 N. 56TH STREET

ALTENHOFF, NORMAN R ~

TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
Suite, Api. #, etc. Suite, Apl. #, elc. MOORE CR2E034 {1 1',103)
City & State City & State 4. FE| Number Applied For
58-2901122 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

% FINANCIAL SERVICES COMPANY

Street Address (P.C. Box Number is Not Acceptable)

8226 W. GULF BLVD #4
TREASURE ISLAND FL 33706

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The abeve named 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

Signalure, lyped or printed name of registered agent and tite f applicable.

(NOTE: Reg:siered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feaes

OFFICERS AND DIRECTORS

11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TILE P O pelete TIE [} Change [ Addition

NAME PHUONG DINH LY HAME

STREET ADDRESS | 8720 MCADAM PLACE STREET ADDRESS

CIrY-Si-2P TAMPA FL 33634 CITY-ST-ZIP 4

TITLE VP {1 Detete TITLE 1 Change  [J Addition

NAME NGA TO HUYNH NAME

STREET ADDRESS (8720 MCADAM PLACE STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33634 CITY-ST- 2P

THLE O celete TILE {7 Change ] Addilion
ANAME et e ——— o e - i NAME e 4 —— e e T kit = - R T
 STREET ADIRESS e e . _. ]| STREETACDRESS e

CITY-5T-2P CITY-5T-2P -

TITLE [ paiste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

e 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZIP

FITLE [ Delate TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

12. } hereby cerlify 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 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 10 execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

NZns

et alzlot) (#3)7es-27s

SIGNATUREAND TYRED oﬁy(NTEu NAME OF JAGNING OFFICER OR IRECTOR

=

Dale Daytmg Phong #



