2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

" 'Mar 25,2004 08:00 AM

DOCUMENT # P00000050981
PQ9% Secretary of State

1. Entity Name
LINTHICOME ENTERPRISES, INC.

Principal Place of Business Mailing Address
2108 3RD AVE. 2108 3RD AVE.
CRESTVIEW, Fi. 32536 ’ CRESTVIEW, FL 32536
03132004 No Chg-P CR2ZE034 (16/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number App-ued Far -
59-3654145 Mot Applicable

$8.75 Additional
Fee Roquired

5. Certificate of Status Desired ql

6. Name and Address of Current Religigreé Agent

LINTHICOME, ANTHONY J 7 | Do N OT WRITE

2108 3RD AVE.

CRESTVIEW, FL 32536 iIN THIS SPACE

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familizr with, and accept
the obligations of registered agent. .

SIGNATURE , : e . -

Signaturs, typed or printed name of registered agent and titn if applicable {NOTE. Reﬁisb;-red Acan(- ig| required wl:ien’ DATE
FILE NOWIZ FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
T Fund Contribution. Added to F o .
After May 1, 2004 Feo will be $550.00 rust Funa Contribution to Fees ) LR e
10. OFFICERS AND DIRECTORS ] [ ATy Ens e 158775
THLE PSTD
NAME LINTHICOME, ANTHOMY J

STREETAODDRESS | 2108 3RD AVE.
CITY-5T-2P CRESTVIEW, FL 32536

HILE

NAME

STREET ADDRESS
{Iry. - 2P

TMLE
NAME

vty | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
£ITY-5T-ZP

HILE

NAME

SYREET ADDRESS
CY-57-2P

TME

NAME
STREET ADDRESS |

CITY-87-219

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemplion stated In Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplerental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
af the corparation of the receiver or frustee empaowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 ar Blogk 71 if
changed, or on an aftachment with an addrpss, with all other like empowered,

SIGNATURE:

o, .
OFFICER OR DIRECTOR




