2005 FOR PROFIT CORPORATION FILED
____ANNUAL-BEPORT(AR) ____—  Feb 28, 2005 8:00 am

DOCUMENT # P04000146862
1 Entiy name Secretary of State
LIN DRAGON TYLER, INC. 02-28-2005 90211 020 ***150.00
Principal Place of Business Maifing Address
1102 OVERCASH DR. | 1102 QVERCASH DR.
DUNEDIN FL 34698 DUNEDIN FL 34588
Suite, Ap! #, ate. Suite, Apt #, etc. 1st MOORE CR2E034 (10’104)
City & State City & State 4. FEI Number « Applted For
af) 0f7g 7 725 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ! ?g';gla?:;"‘ma'
6. Nama and Addresa of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

LIN, XIAOHUA

1455 CROYDON DR Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33756

City FL Zip Code

8. The above named enlity submits this statement 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 ragistered agent.

SIGNATURE

Signature, typad o prnled name of regrsierec agent and litle It apphcable (NOTE Regi d Agam

| quired when minslaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added 1 Fees

- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3¢ f_{TLE -_'- 2 |P {1 Dolete TILE ) change [ Addition
Sl owamEs [ LIN, XIAQHUA NAME
-|.. STREET ADDRESS-| 1455 CROYDON DR. STREET ADDRESS
T oy- 57-21P CLEARWATER FL 33756 CITY-51-2P
i VP 1 Detete TTE [Ochange [ Addition
NAME SHI, ZUGUAN NAME
1 “'stRecT aDoRESS | 4200 62ND. AVE. N. STREET ADCRESS
CITy-St-71P PINELLAS PARK FL 33781 CITY-ST1-7IP
TiTLE {7 pelete TITLE [Jchange [ Addition
NAME NAME ~ ) . .
STREETADDRESS |~ — : ; T STREET ADORESS |
CITY-ST-ZiP CITY-ST-2IF .
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEE] ADGRESS
CITY-S1-7IP CITY-SI- 2P
TITLE 1 pelete TISLE [Jchange (] Addition
HAME NAME
STREET ADURESS STHELT ADDHESS
UrY-ST-29 CITY-SI-2P
TITLE [ pelete TTLE [[Tktange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P CIFY-ST- 2P

12, | hereby cerlify that the information suppilied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartifyythiat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am earofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blbck 10 or Block 11 it
changed, or on an attachment

an address, with all othes like empowered.
SIGNATURE: Xy 20(A M,Ul-—gé / -9'/6"”{ 7777567— PEG

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




