2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000099031 Mar 14, 2005 08:00 AM
1. Eniy Name ) Secretary of State
LINJOEAL, INC.
Principal Place of Business o Mailing Addiress - -
8727 GUNN HWY ’ 8727 GUNN HWY
e G IANRI A
2. Principal Place of Business ___ _ | 8. Malling Address
Suite, Apt. #, ete. =T - - Suite, Apt # etc. 18t MOORE CR2E034 (10/04)
City & State _ City & State o 4. FEI Number ) Applied Far
_ 59-3679249 _ Not Applicable
Zo Counmy Zp || Country 5. Certificate of Status Dasired 3 gi’gfqﬁf:éﬂmﬂ
6. Name and Address of Current Registered Agent o 7. Name and Address of New Rogistered Agent -
B o T - 7 Name - j )
gagEébﬁlllN‘I\%%ORS 4.5T. Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556
City FL Zip Code

8. The above named antity submits this statement for the purpose of chariging its registered office or reglsterad agent, ot both, in the State of Florida 1 am famifiar with, and accept
the obligations of registerad.agent. - -

SIGNATURE - —
Sigrature, yped of prinidd name of regisiered agent and tila 4 apphcakle MCTE Regiswrad Agsnt signature reqursd whan rainstaling} DATE
N TR ¥ T R R A e R = s
FILE NOW!H! FEE I§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

iMake Check Payable to Florida Department of State -
10. ~ OFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE STD o i 1 Deiete fiE [Dchange 3 Addition
HEME TENUTA, JOSEPH S NAME HOIORERTT
STRELT ADDRESS | 8727 GUNN HWY STUEFT ADDTSS I3/ 1405-80063-01F 150,00
CITY-ST-2I0 ODESSA FL 33556 CIY-SI 2P
LE 7 Detete e [Gchange [ Add3on
NAME NANE
STRECT ADDRESS STAEET ADDRESS
crv.stap CIY-5T- 2P
TLE ’ - O eiete s [} Change [ Addition
HAME 4 HAME
STREET ADORESS STREET ALDRESS
CITY-ST-7P CHTY-ST- 1P
THiLE T - T oeete ms ' [ Changs L Addition
NAME NAME
SYREET ADDRESS ) STREET ADDRESS
¢IrY-51- 217 o CIre-51-2P
L o h [J etete TIme [lchange [ Addition
MAME NAKE
STRELT ADDRESS - . STREET ADDRESS
CITY-ST. 2P CITY-51-2IF
e o O Delete TmE ' T O Change [ Addifion
NAME NAKE
STREET ADORESS . - ' SIREET ADDRESS
CITY-51- 7P ' CIY-51- 2P

12, | hereby certify that the information supplied with this Tiling doas rot qualify for the exemption stated in Section 112.07(3){7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repgrrisJiie and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dirsctor
of the corporation or the receiver or fu B, 6pg ared to ggecute this report as requived by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachmen}with ; p

ith all - T like empowered,(, .
SIGNATURE: __S2FF 77 o e "3’/}? b S99 S

/W\’#Eo R PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR \_ 7 ate Diytrna Fhone §

t

gy



