]

i

2004 FOR PROFIT CORPORATION FILED
~ TANNUAL REPORT

e

Aug 03, 2004 8:00 am

DOCUMENT # P03000134503 Secretary of State
1. Entity Name
LINCK LANDSCAPING & LAWN GARE, INC. 08-03-2004 90001 045 =**150.00
Principal Place of Business _ Matling Address
4620 ADANSONSTREET - 4620 ADANSON STREET e
ORLANDO, FL 32804 "~ TR T ORLANDD. FL 32804
R IO I MR
Suite, Apt. #, elc. 1 Suite, ApL. #, etc, 07062004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FELNymb Applied For
&g?’ {7 ~0 6— v oot Applicable
N | N L iyt
Zp || Country e Country 5. Certificate of Status Desired [ ,?g;’esq Additional
6. Narme and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
' Name
LINCK, RONALD A: ) . . — — ——————————
|- 4620 ADANSON—LSTRE ET N e d Street Acdress’ (PO Bax NUMBEr is Not"Acceptabls) T
ORLANDO, FL 32804 - -
! City FL | Zip Code

8. The ahove named entity submits this statemnent for the purpose of changing its registered office or regls!ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regmered agent,

- * B . - . — e W Fap—
SIGNATURE —
Signature, typed of printed name of registerad agent and tite ff applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
i
FILE NOW!!! FEE 1S-$150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Due by September.8, 2004 Trust Fund Contribution. 0  AddedtoFees | corporation did rot receive the prior notice.
10. OFFICERS AND DIRECTORS 7 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P ;o 1 Delete TITLE [ change [ Addition
NAME LINCK, RONAI‘_DA . NAME
STREEY ADDRESS | 4620 ADANSON STREET . B STREET ADORESS
orv-si-2p | ORLANDO, ¥L 32804 . CiTY-ST-2P
THLE i O Delete e O Change [ Addition
NAME ot NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-7IP ‘ CITY-8T-2IP
TITLE ) ' ’ [ Deete TIme [J Change  [7] Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2IP ' _ CITY-5T-2P
=L msmsm o S e o « % - = (oeee =~ - me- - - . : - we =~ = =[] Change * [ Addition"
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete THLE [JChange [T Addition
NAME ) NAME
STREET ADGRESS STREET ADDRESS
_ CY-ST-ZIP j CITY-ST-21P
e , O palete TILE [ Change [ Adeition
NAME . NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hetaby certify that the infermation supplied with this filin g does not quality for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental 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 carporation or 1he receiver ustee empowergd 10 execute tmgreport as required by Chapter 607, Florida Statutes; and that my name azears in Block 10 or Block 11 if

changed, or on an attachment n addresg, wil ther kgeémpowe,
1-2.5%.287
[%M RONALD A, i N y2rra Cadi

ATURE AND TYPED OFPRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

)




