o

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000002219

1. Entity Name -
LINSTEAD MARKET INC.

Principal Place of Business

Mailing Address

- FILED o
Feb 12, 2004 08:00 AM
Secretary of State

704 NE 23 TERRACE 704 NE 23 TERRACE
POMPANC BEACH FL 33062 POMPANGC BEACH FL 33062

Suite, Api. ¥, atc Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State - City & Stale 4. FE! Number Apphed For

) £5-1072793 Not Applicable
zp Country ap Country 5. Certficate of Status Desired O $8.75 A,dd‘ti"”a’
| Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name

TRAVIS, MARK
704 NE 23 TERRACE
POMPANO BEACH FL 33062

Strest Address (P.O. Box Number 15 Not Acceptable)

City

F L Bip Code

B. The above named entity subrmits ths statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

R BE P,

DATE . M

(NOTE, Ragistered Agenl signatura reguired veren renstabng) )
- =

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

PR R T B

9. Electicn Campaign Finansing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Gelete e [ Change 7 Additien
NAME TRAVIS, MARK NAME HHE o
STRECT ADDRESS | 704 NE 237D TERRACE STREET ADDAESS 024064 i 22 T0.00
CTY - $T- 2P POMPANO BEACH FL 33062 CITy-s1-21P . o ma
mi 3 Delere TinE [ Change  []] Addition
NAME HAME
STREET ADDRESS STREET ADERESS
CITY-$7-ZIP Y -ST-2P .
TRE O Deete THILE ; . [} Chenge [ Addition
. o _ iongnngarsan o

! 2T A T u
- TR AODRESS 2412704 ~30046-022 150.00
CITY-57- 2P CiTY-ST-2P ' _
THLE 3 Defete TiTLE [T Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-5T-ZIp CITY-ST-2IP _ _
e {1 Delete e [Jchange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CHY-S6-2P _ ~
H1113 [ Delete TRLE O cnange O Addition
HAME NAME
STREET ADRRESS STREFT ADDRESS
CITY-§7-2P CITY-SI- 1P -

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118 07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this repont or supplemenial repont is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or lrustes empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachigepbyyith an address, with all other like empowered.
0%  Shi-

SIGNATURE: L A MWRYA, TRATAS 202~

ATUR‘E AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

435 -4128

Dayime Prone #

S

-
a1



