2005 FOR PROFIT CORI;‘(;EA;{I'ION. FILED
- ANNUAL REPORT Apr 20,2005 8:00 am

1. Entity Name 04-20-2005 90321 029 ***150.00
LINGE CORPORATION
Principal Place of Business Mailing Address
1703 BRISTOL AVENUE 1703 BRISTOL AVENUE 5 0 0 3 9
TAMPA, FL 33606 TAMPA, FL 33606 ~ , 2 38
2 PrinCipaJ Flace of Business 3. Ma"ing Address ‘ ‘ll“ll\ M I“l' ”I” Il”‘ I|"’ IIm Ilm |’|‘| ull, 'I’I’ HII’ Imll‘ H 'II’
Suite, Apt. #, et Suite, Apt. &, etc. 04412005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0048496 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired a $8'75 A.ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name _? i
WALTUCH, ROBERT H Rod noy Yullop
501 E KENNEDY BLVD STE 1700 Street Address (P.O. Box Number is Not Acceptahle)
TAMPA, FL 33602 -
9\234 C afleman D
City Zip Code - i
Ba d o FL | "S55\
8. The above named tement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations (/(V
SIGNATURE. B th/ ["l Qg
Sanaura, tyDed of phnted fame of reGistered agend and s it apphicable (NOTE: Hegistered Agent signature requirsd whan reinstating) OATH [
FILE NOWIII:; >FuEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution. O  Added to Fees
)
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [Jchange [ Addition
NAME HIGGS, GEORGE D SR NAME
STREET ADDRESS | 1703 BRISTOL AVENUE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33606 . CITY-5T-ZiP
TILE D O pelete I F [ Change [ Aduition
NAME HIGGS, LINDA NAME
STREET ADDRESS | 1703 BRISTCOL AVENUE STREET ADDRESS
CITY-ST-2F TAMPA, FL 33606 CITY-ST-7IP
TNMLE ' O petete TITLE [ Change [ Addition
NAME NAME !
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CIy-ST-2IP
TLE O oglete TImE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S§7-21P CY-ST-21P
THLE 3 petete TITLE O changs 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IF CITY-ST-2IP
me O pelete i O cChange  [J Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-209
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental 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 of trustee empowerad to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass. with all other like empowered.
-, P . ., ‘ : J/
staNATURE: el K Linds S Mrees Ut foS~ 513 33346 0
¥ SINATURE AND wiﬂ@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - . ] Fate Daylima Fhone #




