2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # P00000050981 *
vl Secretary of State
_ _ of¢ e of¢
LINTHICOME ENTERPRISES, INC. 03-04-2005 90085 030 **150.00
Principal Place cf)f Business Mailing Address
2108 3RD AVE. ) 2108 3RD AVE.
CRESTVIEW FL 32536 CRESTVIEW FL 32536
Suite, Apt. #,'ete. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
59-3654145 Not Applicable
2 : Country ap Country 5. Certificate of Status Desired |:| ?ese ;’fq::’e“c;‘”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — = T Name j i
LINTHICOME, ANTHONY J B RoSALLE | WA NTHIComE
2108 3RD AV’E Street Address (P.O. Box Number is Not Acceptable)

CRESTVIEW FL 32536
° 2log 377 Ae

Y (RS Tview FL | " “%a=3f

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

SIGNATURE O./LGO a %m‘ﬂ@m RBALEE k. T Csme I map. oS

Sngnatu a, ypad of printed name of registered agent and title it applcabls, {NOTE: Registerad Aganl signatura raquirad when einsialing) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD &7 elete TILE PSTD _ ffthange [ Addltion
NAME LINTHICOME, ANTHONY J NAME yoTHICom e, RosAtee k-
STREET ADDRESS (2108 3RD AVE. STREET ADDRESS 9.\03 ngf ,Qva,
or-st-Ir |CRESTVIEW FL 32536 CITY-57-70F ORESTUL E;'LO =8 3953;9
ThLE 3 Delete TILE YICE PRESIDENST E’L‘hanga [ Addition
RAME NAME TANTHICOMIS ANTHONY
STREET ADDRESS STREETADDAESS | 3} Oy 3 rct Auc
orv-sizp | CITY-7- 2P CQEST\/‘-GLJ L 315_?§g
_NNE___ b ) O petete~ - A M. o —e-e—— - {Ichange -[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-2IP : oTY-ST-2P
TITLE . O oelets TITLE [ Chenge  [] Addition
NAME f NAME
STREEY ADDRESS STREET ADDRESS
CIrY-S1-71P ' CITy-ST-2P
TILE : J pelete TiLE CIchange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ' CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P

12. | hereby certlfy 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 ana 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 empowerad to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ent with an address, wth all otter like empowere
??%w tracoma. /
SIGNATURE: _ IROSALEE bs 1N THLCOmE ! mee._ ame (83 l(‘m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Dﬁmma ne #




