2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2004 8:00 am

Secretary of State
ng};’mﬁﬂENT # PO30001 09003 01-29-2004 90083 038 ***150.00
STRAIGHTLINEZ, INC.

Ptincipal Placa of Business Mailing Addrass
3074 SEMINOLE RD - 3074 SEMINOLE RD - 94006563
CHIPLEY, FI -34248 ‘ CHIPLEY, FL 34248 .
I L A OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2EG34 (10/03) ’
City & State- " City & State 4. FEt b‘dumber Applied For
- ~3706129 Not Applicable
e Cmfntry 7 Zp Country 5. Certificate of Status Desied m} ?g'gasqg:‘:‘m'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
. —— r— —— = T} Name~ - = T
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. ' - Street Address (P.O. Box Numbar is Not Acceptable)
4TH FLOOR -
MIAMI, FL 33145
City . FL Zip Code-

8. The above named entity submits this statemsnt 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 i

SIGNATURE
Signature, typed or prisded name of regisiered agent anct 1its f applicabte. {NOTE: fegsiered Agent signalurt reguired when reinstating) DATE
FILE NOWIS FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10 OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me # |PD r 0 Deleto e CJcCrange [ Additon
NAME GRAY, SHANE NAME e
STREET ORESS 3074 SEMINOLE RD STREET ADDRESS
CHTY-ST-2P CHIPLEY, FL 34248 ) CHTY-ST.2P
TILE VSTD ] O belere TInE [ change ] Addition
NAME GRAY, RYAN NAME
STREET ADDRESS | 3074 SEMINOLE RD STREET ADDRESS
CiTY-ST. 7P CHIPLEY, FL. 34248 CiTY-ST- 1P
LT3 O pelate e ' D crange ] Addition
NAME ) . ‘ : " NAME -
STREETADDRESS [ ~-- — ™% = ==~ = woee = = -~ STREET ADBRESS |-—— = -~ - - —_— .-
CITY-ST-2P ] CITY-ST-2P . .
T [ Delete TILE Octange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-7P CITY-ST-2P
TITLE 3 pelete TLE {J Change ] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S57-2IP ) CITY-S7- 7P
TITLE [ Delate TE Ochange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

12. | hereby certify that tha information supplied with this filing daes nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation of the receiverg#rustee empowered t ecute this report &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 It
changed, or on an attachmant with an address, with alFGther like empowered. *

&GNATURE-,/ZZ;#//' 2 P Ryan tacay | /2704 (£50) 3262192

2 AN TYPED OR PRI NAME OF S:GHING OFFICER OR DIRECTOR f Lrate Daytire Prone #




