2004 FOR.PRGFIT CORPORATION FILED

ANNUAL REPORT . Apr 19,2004 08:00 AM
DOCUMENT # P02000123766 sk Secretary of State

1. Entity Name
LIN SHELDON, INC.

Principal Placae of Business

512 15TH AVE, §
JACKSONVILLE, FL 32250

Mailing Address

512 15THAVE, §
IACKSONVILLE, FL 32250

DR

04142004 No Chg-P CR2ED34 (10/03)

sz} 4. FEINumber Apglicd For
e 16-1639652 . Net Applicable
. ) $8.75 additional
5. Certificate of Stalus Desired 1 Fee Reculrad

8. Name and Address of Current Registerad Agent

e e st ¢ wime g W omEEERD

Lo
o

SHELDON. LIN DO NOT WRITE
JACKSONVILLE, FL 32250 . i N TH!S SPAC E

S Pl i FRET RN a0

8. The alove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stato of Florida. | am familiar with, and
the obligations of registerad agent, R .

SIGNATURE

S < i 2d agem: end fille f applicable {NOTE. Regigtarec Agent signgture raquired whan reinstating) . DATE L L. .

9. Election Campaign Financig $5.00 May Be

FILE NOWI FEE IS $150.00 Trust Fund Confribution, O  Addad io Feas

T T
After May 1, 2004 Fee will he $550.00 )

OFFICERS AND DIRECTORS [

e F\_/ o

HAME SHELDON, LIN e e st e st et s
STREET ADDRESS | 512 15TH AVE. SQUTH R .2@’?@%3311?813 - N
oTY-SLZP | JACKSONVILLE BEACH, FL 32250 . MAG-00024-022 150,00

TILE

NAME

STREET ACDRESS
CIy-SsT-2IP

e e
NAME

e DO NOT WRITE

STREET ADDRESS
cny-st-IIp

e
NAME
STREET ADCRESS I
CITY-ST-2IP T T

TOLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12, | hereby certllz that the information sug?ﬁed with this filing does not qualily Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation <r the recelver or trustee ermpowered to execute this repart as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an a ment with an address, with all other like empowered. -

SIGNATURE: Ard SHerpod - 4 e |

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Dok . Dytima Phond #




