2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

X-LINE, iNC.

DOCUMENT # P02000082633

Principat Place of Business

3717 DEL PRADD BLVD STE 6
CAPE CORAL, FL 33904

Mailing Address

3717 DEL PRADO BLVD STE 6

. CAPE CORAL, FL 33904

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90240 048 ***150.00

1411453

DA O

2. Principal Place of Business 3. Mailing Address
T
ET e,g et ”ﬁ‘ 04092004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applted For
30-0098707 Net Applicable
Zip Country p Gountry 5. Certificale of Status Desied ~ [] 98-73 Addtional
[ S NS IS o [ ez e e = Fee Renquired. |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GORDON, DEBORA L
3717 DEL PRADO BLVD., STE 6
CAPE CORAL, FL 33904
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" the obligations of registered agent.

1

8. The above nzmed entity submits this statement for the purpose of changing its registered office cr tegistered agent, or both, in the State of Fiorida. | am famillar with, and accep!

}\SiGNATUHE i
. Signature, typed of 'q'!r:ted name of registered egent and tide if applicabla. (NOTE: Registered Agent signature required when reinsiating) DATE ' -
.FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution. Added to Fees
10. o o QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11
TITLE - P O 3 pelete TILE [ Change  [J Acditicn
NamME GORDON, IRWIN A HAME
STREET ADDRESS | 3717 DEL PRADO BLVD STE 6 STREET ADDRESS
CHTY-ST-7IP CAPE CORAL, FL 33904 CIy-ST-2IP
TIMLE RA &eﬁgte TMLE [Jchange  [] Addition
NAME GORDON, DEBRA L NAME i ] .
STREET ADORESS | 3717 DEL PRADO BLVD., #6 STREET ADDRESS . h -7
CITY-ST-ZP CAPE CORAL, FL 33904 CITY-ST-ZIP
miE T 7 Dete e [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -T2 CiTY-§T-21P
THLE ] betete THLE [J Ghange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O elete TILE ) [ Change [ Addition
NAME NAME - T T : - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE [0 Delgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-5T-2IP

12. | hereby certify that the inv
indicated on this report odsug

of the carparation or the g
__...Ghanged, or on an aja

prrvjation supplied with this filing d
plemental report is true an
ver or truste powered,

- = - - [

SIGNATURE. { I
SIGNATURE AN TERE0.08 RRINT] L Dste Cayure Phone #

£ i



