2004 FO

e
- e

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P03000136404

1. Entity Name

LINE 21,

iNC.

Frincipal Place of Business

Maiting Address

14008 BASIN 5T 14008 BASIN 5T
TAMPA, FL 33625 TAMPA, L 33625
2. Frincipal Place of Business 3. Mailing Addrsss

Siuite, Apt

C# ate,

Suite, Apl. #, alc.

02202004 Chg-P

04-19-2004 90278 026 ***150.00

34054475

UGG S

CR2EQ34 (10/03)

ity & State City & Stafe 4. FE! Numier Applied For
- ol Applicabis
ol Apy
Zip Couriry Zp County s Stati s Clegirat $8.75 Additional
T ew —me S|l mel s el o - T & C*emucizm‘_-?f ::iahla Be&-h?"‘_ _._,_El_, Fee Required - ez
5. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
SMARGON, SHERI .- |
14008 BASIN ST 't-" . Street Address (P.0, Gox Number is Mot Accentabie)

TAMPA, FL 33625

City

FL l zu Code

8. ‘the above named entity submils this siatement for tha putpose of changing its regisiered office or registered agent or both, i the Blate of Fiorida. | am farmiliar with. and accept
the obligations of regisiered agent.

SIGNATURE

* Sttty tyited) e daaced 1one o registond Sl and il 8 appliceess

INCTE Rogistored Aard piguehare eotgsios whon edradigsns)

AT

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

8. Elevtion Carnpaign Financing
Trust Fund Contributioss

$5-00 May Be
Added to Fees

10. QF FICERS AND GIRECTORS 1. ADLTIONS/ CHANGES TO OFFICERS AMD DIRECTORS IN 11
TME D O vewete TNE ) ;q Cange [ Aaditens
NAME SAMARGAN, SHERI NAME

STRLE[ AUDHERS
Giry -57-21F

14008 BASIN ST
TAMPA, FL 33625

SYRLET ABIORESS
Ty -5T-27

Smcugom Sherd

TILE O baicte TTLE . O change [ Addstion
HRME AV ’

SHIELT ABEALSE ST ADDRESS

oY §T- TP CITY- ST- 2P )
TTLE O peite uTLE O Cuesge [ Audfition
AR | I - B 7' - B B o '

STRZET ADDRESS STAEET ADDRES3

CITy 5727 CITy-ST-21P

TITLE 3 teicte TiTLF [Jthange [ Additicn
HAMIE HAME ’

STRZEY ADDRESS STREET ADDRESS

oy 5128 G- ST-2P

HiT3 T peiets TRE [ Crange [ Additon
HAME NAME

SIRTET ADDRESS STATET ALORESS

Gy - §T-30 CIrY-57-2

WRE. - - - [ Geicte jitt : [Jcrange [ Aaditior
HAME HAME

STRERT ADTRESS
Y- 51- 4P

STREFT ALDRESS
{ny-s3-2ie

12. | hereby gerity that the infermation supplied with this filing does not qualify for the exarmplion stated 1n Section 119.07(3)), Florida Statutes, | further certfy that the information
indicated on ihils repon or supplemental ieporl is Irue and acowrate ans that my signalure shall have the sams legal =Hect as if made under cath; that | am an ofiicer or directer
of the corporation or the receiver or rugtae ampowerad 1 exacute this repon as required by Chapler 807, Flerida Statutes; and thel my name appears in Slock 10 or Biooi $1 8

changsd. or on an auac

SIGNATURE:

it with an address,

th gl othise fike e

red.

VA1 Gl Mg

AME OF JENING DFFICER DR BIRECTOR

X&a{am

Dater

7 \ Daytinig Thong #

Y,



