2004 FOR PROFIT CORPORATION

FILED
Apr 09,2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P02000000747 ‘

1. Entity Name

LIN RAINEY INTERIORS, INC.

ecretary of State

04-09-2004 90029 025 ***150.00

-

Principal Plage of Busmessy\:,;T"’i;.",“? EE

4155 OXFORD AVE.

-4 3 "Mailing Address
4155 OXFORD AVE.

e MIUZTIUNNY

JACKSONVILLE FL 32210 f I \ - [ JACKSONVILLE FL 3221.0"' Mot A §
. PRI LT SRS TR BN S-S S-S S A0 PR ol SR IS 3 . 1-»:.;
A . ‘:_‘.é,‘:“‘n'.: - . L -
2. Principal Place of Business © - o “+j¥3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG34 (11/03)
City & State City & State 4. FEl Number - Applied For
04-3590572 Not Applicable
Zi i -
P Country 2 Courtry 5. Certificate of Status Desired H| ?ese.gs?q :‘i‘rj:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . _Name

CARROLL THOMAS P
12412 SAN JOSE BLVD.
SUITE 101
JACKSONVILLE FL 32223

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

B. The above named enlity submits this staterment for the purpose of changing its registered oftice or registered agent, or both in the Slate of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and fitle if applicable.

{NOTE: Registareq Agent signature requred when reinstating)

DATE

o

9. Etection Campaign Financing
Trust Fund Cantrib:ution.

$5.00 May 8e
Added to Fees

10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete TITLE [ Change [ Addition

NAME RAINEY, LIN | NAME

STREET ADDRESS | 4660 YACHT CLUB RD, STREET ADDRESS

cITY-St-2IP JACKSONVILLE FL 32210 CITY-S1-7IP

TITLE v O Dedete TLE [ Change [ Agdition

NAME RAINEY, GORDON M JR HAME

STHEET ADORESS | 4660 YACHT CLUB RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 CITY -ST-7IP

TITEE 0 Delete TALE O chenge O Addition
) NAME T e et = o - m—— - NAME = - - - - - TETe - ER S

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-7P

TITLE . [ Delete TITLE [ Change [ Addition

NAME . NAME

STREETADDRESS | ° STREET ADBRESS

CITY-ST-ZiP ' CITY-ST-ZIP

TITLE - ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE O pelete TITLE 3 change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-21P

12. i hereby cerlify that the informati
indicated on this report of supgyé

an addrgss, wnh all gifier like empowsgd.

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futther certify that the information
7 v that my signature shall have the same legat effect as if made-under oath; that | am an officer or director
Weport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d‘f‘
%7

Lid ey ey "

Date

aylime Phane # 5 ! ;



