2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000127313

1. Entity Name

LINSLEY ASSOCIATES, INC.

Principal Place of Busingss
628 FOXWORTHLN -

-

Mailing Address
628 FOXWORTH LN

FILE

D

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90039 0

05 ***150.00

350

"7 ALAN'SICHRISTNER, JRTPIAT ©

GULF BLVD

INDIAN ROCKS BCH FL 33785

HOLMES BCH FL 34217 HOLMES BCH FL 34217 LAVJI TV I

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

33-1044466 Nat Applicable
Zp Country zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

8. The above nameg entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or prmted name of registered agant and title i apphcahle.

{NOTE: Reqgistered Agent signalura requirect when reinsianng)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added to Fees

X 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE PTSD O oeete TINE V.A [ Change  [MAddition
NAME LINSLEY, ELLEN C NAME Themas £ Linsley

ST ADDRESS | 828 FOXWORTH LANE STREETADDRESS | & 2.8 Fo v wlemd W bame

orv-sT-zP  [BRADENTON BEACH FL 34217 CITY-ST-2ZP Holnes Beacl. , FL I 49207

WTLF\_ 1 Delete THRLE [ Ghange [ Addition
NAME™ J raue

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete L [ Change T Addilion
NAME NAME
" STREET ADDRESS™|™™" T T T o e - - ‘STREETADDRESS ™|~ 7 - T T I
LITY-ST-2IP CITY-ST-7IP

RE [ pelete TNLE [ Change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7F

TMMLE [ Delete TTLE [ Change [ Addition
NAME | LU

STHEET ADDRESS STREET ADDRESS

Cmy-ST-2ip CITY-ST-2P

TE O pelete TITLE [J Change  [] Addition
MAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51- 2 CITY-ST-2IP

Aonias 2 Ly nasleo

‘5’:/%/&/2@5/ b4

12. | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE—~ Z

Y/-778-302Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytime Phone #




