2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2004 08:00 AM

DOCUMENT # P01000044624

1. Entity Name

LiN YAN, INC,

Secretary of State

Principal Place of Business

152

SHITE 24
FORT MYERS, FL 33908-1508

Mailing ;‘\ddress
15271 MCGREGOR BLVD.

SUITE 24
FORT MYERS, FL 33908-1908

71 MCGREGOR BLYD.

DO NOT WRITE IN THIS SPACE

A

i

I

LT

I

02102004 do Chg-P CR2ED24 {10/03)
4, FE!Number Applied For
65-1108658 Not Applicebla
- . $8.75 agditional
| 5. Cemﬁcau/a of Status Desired ' 0 Fes Requirad

- 6. Namwe and Add;alu of c;.lrrent Rcai-ale;ed Agent

ARMING, HE
3605 SW SANTA BARBARA PL

CAl

PE CORAL, FL 33814

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submils this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am famitfar with, and accept

the ohligations of registe;?d /a\;%. HQ
SIGNATURE K zb

Signatueo. typel of printed nam ot registarad TGant and tive ) applicable

[MOTE. Reglstorad Agent signaturs requited whes remsiatingl

DATE

b e P

After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing

FILE NOWIl FEE 13 $150.00 Trust Fund Contribution.

- $5.00 mayso O0D0N0EE934

- 32/20/04-80060-018 150,00

10,

OFFICEAS AND DIRECTORS ]

TLE
NAME

STREET ADRRESS

CIFY-

be
ARMING, HE
3605 SW SANTA BARBARA PL

si-ZP CAPE CORAL, FL 33914

TITLE
NAKE

STREET ADDRESS

CiTY-

DPT
YAN, LIN
3605 SW SANTA BARBARA PL

sT-2P CAPE CORAL, FL 33814

THE
NAME

STREET ADDRESS

omy-

81-2P

RILE
HAME

STRELT ADDRESS
CITY-51- 22

TME
HAME

STREET ADDRESS

Cirr-

§T-2iP

Uik
NAME

STREET ADDRESS

CiTy-

sT-2p

DO NOT WRITE
IN THIS SPACE

12,

{ hereby certify that the information sup,

changad, or on an attechment with an gddrass, with alt cthar Hike empowerad,

SIGNATURE: ¥ ﬁ'u’

i Eg!ied with this fiing dpes not qualify for the exemption siated in Section 119.0?5 g A\
inciicaied on *j%s epant of supplemental repost is true and accurats and that my signature shall have the same legal sitact as it made under oath, that 1 am an officer or direclor
of tha corporation or the raceiver or rustee ampowered o exeaqula this report gs required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Bieck 11#

3)#, Florida Statutes. | further certity that the information

SIGNLTURE AND TYPED DR PRINEED NANE OF SIGHING CFFICER OR DIRECTOR

Haie Daytime Prang ¥




