¢ o '. FILED
"~ 2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

__ ANNUAL REPORT : Secretary of State
DOCUMENT # P03000027181 s 07-12-2004 90024 046 ***550,00

1. Entity Name

LINXWILER CONSULTING SERVICES, INC.

1
i

]

Principel Place of Business Mailing Address .
730 BRIERCLIFF DR P.0. BOX 532062 '

ORLANDO, FL 32806 ORLANDO, FL 32853 | 3’1@ 9. o/ SO \—

e — — IRV R DOV AR

340 N. Orange Avenue 340 N. Orange Avenue
i ’ . Apt. #,
SUISE. Apt. #,8tc. Suite, Apl. #, etc. 02122004 Chg-P CR2E034 (10/03)

Sulte A 4- Suite A :

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

Qrlando, F 4 Orlando,—Ff,— I S Zaz /58 Z‘/Z{A oo || MOt Applicable |

Zip Country Zip Country . " . $8.75 Additional
5. Certificate of Status Desirsd - N
32801 | USA 32801 USA H Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

LINXWILER, JOSEPH N JR 7 M/X w/LER Josep 1{ A Uk’

730 BRIERCLIFF DR Street Address (P.0. Box Numbr is Not Acceaable)

ORLANDG, FL 32806

340 N. Orange Avenue, Suite A
City . Zip Code
R Orlando FL l 305801
8. The above named entity its thi f changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regi .
SIGNATURE 7 . ; _ 7 Zné /0¢
3 i nd tile If applicalr. {NQTE: Reglstered Agent signa?urp required when rainstating} A
. L A ;
FILE NBZ:H FEE IS $150.00 %‘30”0“ Campaign Financing © $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TIMLE ‘ sk Chenge [ Addition

NAME LINXWILER, JOSEPH N JR NAME !

STREET ADDRESS | 730 BRIERCLIFF DR SRETADDRESS |1 340 N. Orange Ave., Suite A

CITy-51-21P ORLAND:O, FL 32806 CITY-5T-21P - 0Orlando. FL 32801

TITLE i 1 petete TITLE [JChange  [J Addition

NAME . NAME :

STREET ADDRESS STREET ADDRESS

| T P N O . - cy-ST-218 __ | . - [ e e e am =

TITLE 7 oelete TITLE ' [OJchange [J Addmon

NAME NAME '

STREET ADDRESS STREET ADORESS

CITY-§T-2IP ) CiTY-ST-2IP :

TITLE : [ petete TITLE Clchenge [ Addilion

NAME RAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CifY-ST-ZiP

TITLE 3 oelete TITLE ’ [ change  [J Addition

NAME , NAME

STREET ADDRESS | - - . - SIREETADORESS |+ =~ - e ,

CITY-§T-2IP . - CITy-§1-2iP E

TITLE v ] Delete TITLE |1+ - mee w = .+« = < [JChange [ Addition

HAME NAME : :

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP . CITY-5T-2IP .

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate ang thajmy signature shall havé the same legal effect as if made under cath; that | am an officer ar director
of the corporahon or the recelver or Auslee empowered to execum this ! ired by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g ! 7/é/ﬂ ?/ fO7-420- 2955
GNNG o}ﬂc:hn/bmscmn : TDa Daytime Phone #

/




