2004 -FOR PROFIT CORPORATION
94 ANNUAL REPORT (AR) o FILED

Feb 02, 2004 08:00 AM
DOCUMENT # P01000007025
1. Entiy Name Secretary of State
FLORIDA LINES, INC,
Principal Place of Business ) Mailing Address
18974 SE OLD TRAIL DRIVE EAST 18974 SE OLD TRAIL DRIVE EAST
JUPITER FL 33478 JUPITER FL 33478
s AN
Suita, Apt. ¥, gic . Sune, Apt # eic MOORE CR2E034 [1 1}03)
City & State Cily & State . 4. FE! Number Applied F:rs—
L 65__1 0?1 495 Not Appticable
P . Country Zp Country 5. Ceriificate of Stalus Desired | E?e‘gesqg?:ém“al
6. Name and Address of Current Registered Agent ] 7. Name and Address.of New Registered Agent . 7_..
1 Name
%QQPTE}*TiSSE' hé”‘_cé-l ?%IE éﬁWE EAST Strest Addeess (PO Box Number is Not Acceptable) —
JUPITER FL 33478 A
City FL Zip Coﬁe ] =

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

SIGNATURE . L et . L E=
Signature typed of prmted name of regstered agent and tite if applcable (NOTE Reg-sierad Agent sigralure fequred when rainstating) " DATE =
FILE NOW FEE I‘?’.HSD‘OU 9. Electicn Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . Trugt Fund Contributicn. ] Added 10 Fees
Make Check Payable to Florida Department of State
- s i - LI R Py N L e o
10. OFFICERS AND DIRECTORS R kiR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1, ...
s D [T Delste T [JcChange £ Addition
';i:Ei'TADUHESS f;;'iﬂssé I\O‘'tlI_%[-"Iﬁ'!\t:{il-lLI.E I‘DJEIVE EAST :::EET ADDRESS " UQUGDBRESEE?
02/04/04-80070-003 150. 00
CITY-ST- 2P JUPITER FL 33478 CiFy-$T1-2P o gt
e [ Defete g [ thange ] Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP .
= - — I e |
TLE [ Deiete § e T Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ory-sT-zp N .
THLE [ Delete TITLE 3 Change ] Addifion
NAME NAME
$IREET ADDRESS STREET AGDRESS
oirY-57-2P CITY-ST-2IP
me 1 Deiete IiLE [Jcrange T Aduitic
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-8T-21P Ciry-S1-2IP )
TE 1 Delete TITLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET A0ORTSS
CITY-57-21P L Y- ST-21P . "

12. | hereby cetify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or directos
of the corparation or the receiver or trusteg empowered ta execute this repor; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or o an attachment with an ress, with all ather fike empowered.
SIGNATURE: 4 2’1_/ of  Sul-Ggz-224y
Wus OFFICER GRt DIRECTOR 4 Date Daytme Phone #




