2004 -rv .-. ..Orl VUR VRAIlVL
ANNUAL REPORT (AR)

DOCUMENT # P03000130194

FILED

1. Entity Name

LINLEE, INC.

Principai Place of Business

Mailing Address

4545 BARBER ROAD 4545 BARBER RCAD
HéACCLENNY FL 32083 ”SACCLENNY FL 32063

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90057 001 ***150.00
02-26-2004 90057 Q02 *****g 75

TR RGN

" READDICK, BETTY"
4545 BARBER ROAD

MACCLENNY FL 32063

MOQORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
a.o -C ‘-\ ‘r).’? - (n 8 8- Not Applicable
Z Count Zi 1 it
P ountry B Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Bex Number is Not Acceplable)

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title il applicable.

© (NOTE: Registered Agenl signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11

TITLE D 1 Detete nits [ Chenge [ Addition
NAME READDICK, BETTY NAME i

STREET ADDRESS | 4545 BARBER RQAD STREET ADDRESS b

Ciry-s7-2IP MACCLENNY FL 32063 CiTY-57-2IP

™me D {7 Delete TALE [ change [ Addition
NAME HOLLER, GARYANNE NAME

STREET ADDRESS | 4545 BARBER ROAD STREET ADDRESS

CiTY-ST-2IP MACCLENNY FL 32063 CITY-ST-ZiP

THLE . . R . _.. O Dpélete TILE - -~ T J.Change [ Addition
NAME HAME

STREETADDRESS,| _ . _ . e . .._ Nomeoapomess | o e i -
CITY-5T-2IP CITY-ST-2IP

TLE 0 Detete TITLE [ Change [ Adadion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

1MLE O3 oelete TmE Tl Charge [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIY-5T-IP i CiTY-ST-2p

TIMLE ] petete: TITLE [} Change  [] Addition
NAME | e

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP “CITY-ST-21P

Be iy, &

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

eadacci,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or trustee empowered to execute 1his rapert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE'

Daytme Phong #

LDy

LJ-. IA o~



