2004 FOR PROFIT CORPORATION ADT 16F12%g4{)800 am

ANNUAL REPORT

DOCUMENT # P03000023398 ecretary of State
1. Enlity Name 04-16-2004 90022 033 ***150.00
LIN - K HOMES, ING.
Principal Place of Business Mailing Address
8026 MOONLIGHT LANE 8026 MCONLIGHT LANE )
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 5 4 0 3 3 9 8 3
S GG M
Suite, A;-n. #, etc. Sqite. Apt. #, elc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5 /- OY S50 7D ?;54 Not Applicable
“p ) Country ap Country 5. Cerlificate of Stalus Desired  [J fg';’;jqaf:‘;“""a'
6. Name and Add of Current Regi: d Agent 7. Name and Address of New Registered Agent
MName ' '
PULLIAM, LINDA
~8026 MOONLIGHT LANE =~ — = === = o= =— ——~—e ~ -~ —[-Strest'Address {P.O.-Box Number.is Not Acceptable)
NEW PORT RICHEY, FL 34654
City FL ] Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signature, typed or pritec name of registesed agent and tite f appicable. (NOTE: Registered Agent signature requred whan renstating) DATE
FILE NOWil! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE P T pelete e < ) [ change [ Addiion
NAME PULLIAM, LINDA NAME ) o ’
STREET ADDRESS | 8026 MOONLIGHT LANE STREET ADURESS
Ciy-ST-2°0 NEW PORT RICHEY, FL 34654 Cy-57-aP
TE VP - O pelete TILE [ Change T Addition
NAME GANTZ, KAREN NAME
STREET ADDAESS | 8026 MOONLIGHT LANE STREET ADDRESS
CRY-Si-ZP NEW PORT RICHEY, FL 34654 CTY-§7-2P
TLE SEC [ Delete TITLE [Jcrange ] Addition
NAME BABCOCK, KATHY NAME
STREET ADDRESS | 8026 MOONLIGHT LANE STREET ADDRESS
GiTY-S1-2P NEW PORT RICHEY, FL. 34654 CITY-ST-2P
WTME - ) . -- [ oeieta TME : ~ - <o -~ [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4 ' CITY-ST-2IR
LE [ Delete TME [JcCrange [ Acdition
NAME NAME
STREET ADDRESS .| STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TITLE [ pelete TME - [1change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shallhave the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frusiee empowered to ex?ck:!e this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachmen! with an address, with all other like empowered., . -

9 " LinoA Patyam

2 >
SIGNATUHEM (e bleern F-29-0%  Ja) £r9-9s2a

/ SIGHMATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Caytirne Phone ¢

N




