2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P00000023569 Secretary of State
1. Entity Name 05-03-2004 90672 005 ***150.00
AKA. LINEMEN, INC.
Principal Place of Business Mailing Address
2418 CLARO DR. 2418 (LARO DR. JaU{833h
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
(26 Kuth e A Y /éu% ve,
Suite, Apt. #, elc. Suite, Apt. #, eic. 04292004 Chg-P CRZE034 {10/03)
. City & St ity & State, — 4. FEl Number Applied For
A, &‘Cb /— /- M;&ZC,/, it /- 59-3629116 Nol Applicable
o lip Country Zip Country . , $8.75 Additional
Tt SO U 5. A 32250 |LSA 5 CerifcateofSistusDested [ FeeRequired ... - _{ .. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N
SNYDER, DAWN R sen A lein
2418 CLARO DR. ) Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
. (26 Nath Ave.
City 7/ . I ZipCode
Lltc bson i Jfe FL | 32050
8. The above 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
the opligations of registered agent.
SIGNATY Idén Q/a?‘? /d Y
e, typed or pdntecjmme of registerad agent and fite it applicAble (NOTE: Regikterer Agert signature tequired Wheh reinstalirg) 7 7 pate
FILE NOWIII FEE.IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. - QFFICERS AND DIRECTCRS /7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P i o Delete TLE O Change [ Addition
MAME SNYDER, FRANKLIN M NAME
STREET ADDRESS | 2418 CLARQ DR. STREET ADDRESS
CITY-5T-2¢ JACKSONVILLE, FL 32211 CITY-ST-71P ’
TITLE \'% ’ 1 pelete TILE p,*“(.fld\’f/l ?" [Eﬁwnge [T Addition
RAME KLEIN, JASON M HAME Hlein Jasen »v?
STREET ADDRESS | 2773 WOOLERY DRIVE STREET ADDRESS | 7 2z wf et ﬁ"'(’
ore-si-ap f JACKSONVILLE, FL 32211 OS2 et Berach Sl ZedDSON
TiTLE [ Delete TILE [ Change 3 Addition
NAME aad - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TmE {7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-Z°P CliY-ST-2P
TITLE [ Delete THILE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADRESS
CiTy-S1-2P CITY-ST-2IP
TALE O pelete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-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 report is true and accurate and that my signature shall have the same legat effect as it made under oath; that 4 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida 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 smpowered.
SIGNATURE; AL S s by G0 Y- 5/ SIEG
/msm.mne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 o 4 Daytime Phone #




