FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000071206 Secretary of State

1. Entity Name 02-28-2005 90195 029 ***150.00

THE LINEN CORNER, INC.

Principal Place of Business Mailing Address

698 W. GARDEN STREET 698 W. GARDEN STREET

PENSACOLA, FL 32501 PENSACOLA, FL 32501

TS ST 0RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For

508-2529021 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired ) ?ese'giagﬂtiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

ROARK, DONALD A

1101.GULF BREEZE PKWY STE 119 Street Address (P.0. Box Number is Not Acceptable}
GULF BREEZE, FL 32561

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed nama of regisiered egant and title it applicable. (NCTE: Registersd Agent signature requirad when reindiating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 3 Detete e O change (1 Addition
NAME ELLINOR, ROBIN RAME
STREET ADDRESS | 698 W. GARDEN ST STREET ADLRESS
CITY-ST-2IP PENSACOLA, FL 32501 CrY-87-2IP
TIME D O oelete TILE [ change [ Addition
HAME ELLINOR, RICHARD NAME
STREET ADDRESS | 688 W. GARDEN ST STREET ADDAESS
CITY-ST-2IP PENSACOLA, FL 32501 CITY-ST-ZIP
TITLE DST . O oelete THLE [ Change [T Addition
NAME HART, CHERYL NAME
STREET ADDRESS. | 698 W. GARDEN ST . . - .. ~ . STREET ADDRESS .|.. P . L an e e e P
CITY-§¥-ZP PENSACQLA, FL 32501 GITY-ST-7PP
TITLE O pelete TALE [ shange ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-§7-21P
TTLE . 1 Detete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE ] Delete TMLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHY-SI-21P } : .. CIY-S7-21P

"12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 07% )i), Fiorida Statutas: | further centify 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 cath; that | am an cfficer or director
of the corporation or the recejrty o1 trusiee empowered 10 exacute this report as reguired by Chapter 807, Florida Stalules and that rny name appears in Block 10 or Block 11 if

changed, or on an attachmeftvith an addresg, yvith gl other ke epowerad.
SIGNATURE: ) 2-X Y- 05" $52-Y39-G5y7
BIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




