FILED

2005 FOR PROFIT CORPORATION . Apr 19,2005 08:00 AM

___ ANNUAL REPORT

DOCUMENT # P03000136404 Secretary of State

1. Entity Name

LINE 21, INC.

Principal Place of Business - .—M—t _ Mailing Address -
14008 BASIN ST S _ 14008 BASIN ST
TAMPA FL 33625 TAMPA, FL 33625

—— e GGG

02172005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE TN R

20-0428676 Not Applicabie
it ; $8.75 Acditional
5. Cartificale of Stanys Dssired O Feo Required

6. Na,;ng_gng Adds red Agent

SMARGON, SHERI | f-{—_DO NOT WRITE

14008 BASIN ST

TAMPA, FL 33625 IN THIS SPACE

i e e R = o Sy ety S T - C

8. The sbove namad entity submits this statement for the purpose ofrchanging Its registered “offics or registarad agant, or belh, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent. :

SIGNATURE —_— s — - : e = P . At
Slignalure, typed or printd name of registered agant tand lide if anplicasle. (NOTE. Ragisterad Agen signaturs required when reinstating) o .. DATE

. .

FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10, L OFICERS ANDDRECTORS ]

e D

NAME SMARGON, SHER!
STREETADDRESS | 14008 BASIN ST
cmy-s1-2F | TAMPA, FL 33625 e —— .

R - S ey e —_———— — - -

o U3 E:
e 4418705510
STREET ADDRESS

CITY-8T- 2P B . T T T e

B-025 150.00

TE
NAME

iy ] .1 DO NOT WRITE

me T IN THIS SPACE

NAME
STREEY ADDRESS i
GITY-ST-2P 7 o B - e

TmE
NAME
STREET ADDRESS )
CITY-57-2P ) o e e -

TILE
NAME
STREET ADDRESS
Cme-5T-21P -

O

P i - i

12. | haraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 1 19.07$3)(i}. Frorida Statutes. | Further certify that the information
indicated on this report opsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 2m an officar or director
cof the corporation or thefecaivar cor trustaa empowerad jo axacute this repon as required by Chapter 807, Flarida Statutes, and that my name appears in Biock 10 or Block 11t

changed, or on an atiaghment ”h n address, with alpbther like empowered, i
{105 8B 22

SIGNATURE:
Caylme Fhona #

OFFICER OR DIRECTOR




