FILED

2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000043181 04-09-2004 90076 019 ***150.00

1. Enlity Name

MAX LINN MANAGEMENT, INC.

Principal Place of Business Mailing Address
4535 CENTRALAVE 4535 CENTRALAVE 14025482
SAINT PETERSBURG, FL 33713 SAINT PETERSBURG, FL 33713
03112004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE |N THIS SPACE 4, FE! Numher Appliad For
04-3675320 Not Applicable

5. Certificate of Status Desired [} g‘g';esqa:’:ém"a‘

6. Name and Address of Current Registered Agent

ESOUEEKEN?\J%II-)?(SETLE\;%,Pé}'?'ﬁ. 101-A DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
lhe obligations of registerad agent. -

SIGNATURE
Signature, lyped or printad nama ol regi agent and title i (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
10, OFFICERS AND DIRECTORS [
TITLE P
HAME LINN, MAX P

STREET ADDRESS | 4535 CENTRAL AVE
CITY-ST- 2P SAINT PETERSBURG, FL 33713

THLE T

NAME LINN, MAX

STREET ADDRESS | 4535 CENTRAL AVE

LIy -ST-ZiP SAINT PETERSBURG, FL 33713

TiTLE S
NAME LINN, MAX P

4535 CENTRAL AVE ’
?J\T:YE-E;:[;?;ESS SAINT PETERSBURG, FLL 33713 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE \
NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciy-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratefend that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changad, or an an attachment with an address, with all ather like eflpowerad.

SIGNATURE: X /YY\'LJ[‘@- >~ Y P Ly 03 le-0d 3;;-0—45@

" SIGNATURE AND TYPED OR PRINTED NAME OF SIBNINi QFFICER OR DIRECTOR ‘Date Oaytims Phona #
|




