2004 FOR PROFIT CORPORATION FILED .
ANNUAL REPORT Apr 12, 2004 8:00 am
DOCUMENT # P03000042815 ecretary of State
1. Entity Name 04-12-2004 90289 040 ***150.00
LINGE CORPORATION
Principal Place of Business Mailing Address .
1703 BRISTOL AVENUE 1703 BRISTOL AVENUE 1
TAMPA, FL 33606 TAMPA, FL 33606 r
P _
e S {0V A A
i
Suite, Apt. #, etc. Suite, Apt. #, stc. 03222004 Chg-P CR2EG34 (10/03) )
City & State City & State | 4, FEI Number Applied For
1 A0 0OR44L Not Appiicable
Zp Country Ze Country ; 5. Certificate of Stalus Desired [ %gfmﬂgw
6. Name and Address of Cumrent Registered Agent A Mammdhwmm
: Name .
WALTUCH, ROBERTH — -~ S e A
501 E KENNEDY BLVD STE 1700 Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33602 : ;
|
City | FL l 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 Forida. 1 am famifiar with, and accept
the cbiigations of registerad agent. |

SIGNATURE !
Sigrature, lyped or prinkad name of regisiened agent and title if applicabie. (mmwmmmwm?mr?mm DATE
|
X .=l 9 Election Campaign Financing $5.00 MayBe
Attor May 1,204 Foo will bo $550.00 |  TesiFunaConrbtion. 0 Aaioees

10. OFFICERS AND DIRECTORS 1. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FTLE D [ Dekete TIE i DOcharge [ Addition
| MAME HIGGS, GEORGE D SR NAME

STREETADDRESS | 1703 BRISTOL AVENUE STREET ADDRESS

omy-57-2P | TAMPA, FL 33606 Ca-5T-29 !

TILE D [ Detete TIE [ACrange  [] Addtion

HAME HIGGS, LINDA HAME

STREETADORESS | 1703 BRISTOL AVENUE STREET ADDRESS

omy-51-2P  j TAMPA, FL 33606 CiTY-5T-2P

TRE [ Deiete me [ charge {1 Addition

NAME : RAME

STREET ADDAESS STREET ADDRESS

ow-st-ae | . L~ —— CITY-5T-7IP e e e = e . - e et

TmE [ pekete TILE Ochange [ Addttion

HAME NAE .

STREEF ADDRESS STREET ADDRESS

CITY-ST. 29 CY-ST-28

TE O pesete THTLE I [ crange ) Addition

NAME NAME

STREET ADDRESS ‘STREET ADDRESS |

GAY-5T-2P CTY-57-7P |

TME O Deete TME : CYchange  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS l

Cify-51-2p CIFY-ST-2P |

12. 1hereby certify that the information supplied with this !nrng does not qualify for the exemption stated in Section 118.07(3)(1), Porica Statutes. | further certify that the iniormation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowared to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10or Block 11

changed, or on an attachrent with an address, with all other like empowered.
SIGNATURE: « n!,! of S»an3 @&/Aﬁ

EDOR E OF IGNING OFFICER OR DIRECTOR

|
|
t
|
|
v |
|



