FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT t, FGtat
DOCUMENT # P02000130320 ecretary o ate
04-01-2004 90027 001 ***150.00

1. Entity Name

MISSING LINX, INC.

Principal Place of Business Mailing Address e
1800 ALAMANDA DRIVE 1800 ALAMANDA DRIVE
NAPLES, FL 34102 NAPLES, FL 34102

”%?mbn =T | IR0

5{ ApLt, E‘C [\?&‘51‘5‘ '”-_;’C_‘"'- 02262004  Chg-P CR2E034 (10/03)

Stale ity & State 4. FEI Number Applied Far
]:Er, 33-1030615 Not Applicable
Coun Zi Coutry " » $8.75 additional
‘\% lOZ—— dy 6 . ﬁ [02__ UCJ '5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registared Agent
Narme y
HOBAN, LINDA Lincda Holman
1800 ALAMANDA DRIVE Street Address {P.O. Box Number is Not Acceptable}

NAPLES, FL 34102

1290 Godon Y-

“ N\ oanles Fo FL | 2397

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations djregistered agent.

senarvre Z 4I1AA_)T) Wiotrzao Linda M Hohan 2 0}25)04

e typed or prvited narme of reg- apent and ke 1 applicable. {NOTE: Regigterad Agert signatune requined when rensteting
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND RIBECTCRS IN 11
TILE PTD (3 petete TIE Wcnange [ Aduiion
NI HOBAN, LINDA o L) mola HObﬁn
STREET ADORESS | 1800 ALAMANDA DRIVE STREET ADDRESS 90 C’Drd)
CY-ST-ZP | NAPLES, FL 34102 i Gmy-57-2° L DP"; A JDZ
EE vD K‘.’f‘“ LE Clcrange [ Adoition
NAME STONEBURNER, MONICA NAME
STREET ADDAESS | 3103 LEEWARD LANE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CiTY-5T-2ZP s
e O Dekete e \ ClCrange  PQavdiion
NAME NAME wm. E. Holoso
STREET AJIRESS STHEET ADDRESS | | /}OYC‘D(’) Df
o528 maz | \WHIeS T 2402
TIMLE 1 tetete TME I [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS.
CY-ST-ZP CIyY-ST-2P
TmE O oelete e O Change [ Adiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P Cry-Si- 2P
THE ’ [ Delete TE CicChange 3 Actition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CIY-ST-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3Xi}. Ficrida Statutes. | further certify that the information
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'corpaoration or the receiver or rustee empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, of on an attaghment with an.address, with all other like empowered.

SIGNATURE: Lz Mhhan 9,25/04 239 T4 252)

RINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




