2005 FOR PROFIT CORPORAT
ANNUAL REPORT (AR)

FILED
Apr 27,2005 8:00 am

ION

DOCUMENT # P04000158649

1. Entity Name
THE LINTON SEAHORSE GROUP INC.

ecretary of State

04-27-2005 90391 001 ***150.00
04-27-2005 90391 002 *****8.50

Principal Place of Business

1337 N 74TH TERR
HOLLYWQOOD FL 33024

Mailing Address

1337 N 74TH TERR
HOLLYWOOD FL 33024

AW ARA

2, Principal Place of Business

237/ I

3. Mailing Address

1237

) 74 TeR-

Suite, Apt. #, etc.

Suite, :&‘- ,”é‘c 15t MOORE CR2E034 (10/04)
ity & Siale i &S 4. FEI Number Applied For
_ 0 l?\dWOO d Tl L '@t@ﬁ\{ UJO F’L:‘ ; fo sl / l?l é ﬂ\ 3/}2[ 4 NZ:)Applicable

Zip

Z20a4 | Biward | 23024

&r.

niry

Owa [h/ 3875 Additional

s, . f .
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent'

LINTON, SANDRA D
1337 N 74TH TERR
HOLLYWOOD FL 33024

74
7. Name and Address of New Registered Agent
Beven  Aw7?tor
T PRI e
Ho //;/ wood

City

FL

Zip Code
=

8. The above named entily 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 cbligations of registered agent,

SIGNATURE /@«/ ‘e, Ajm '

Signature, lypad o printed nme of regrstared agent and tile il eppheable

(NOTE Registered Agent signature requied when reinstating)

S 2o s

FILE NOW!!! FEE IS $150.00-
After May 1, 2005 Fee Will Be $550.00
‘Make Gheck Payabile to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST O pelete TITLE V‘ oe p oSy a’e,\}«/— OJChange [T Addition
NAME LINTON, SANDRA D NAME . /{ - 'fL )

STREET ADDRESS | 1337 N 74TH TERR stecer soomess | () CEAS N7 Oor J
arv-stzr | HOLLYWOOD FL 33024 avsiwe | JRB7 N T 7€ }/o//,wood L 3304
TITLE 7 Delate TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-51-ZP

TILE {1 Detete WLE [change [ Addition
NAME HAME

SIHEET ADDAESS = - - - - - @ ~3 e AUDRE S~ Bl e I i s e - m— p— - —
CITY-57-21P CITY-ST1-2P

TITLE [ petete TITLE [ Change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-2IP CITY-SI-2IP

TITLE [ Delete TINE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST- 21

TITLE [ pelets TITLE [Jchange [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-DP CITY-ST-2IP

12. | hereby certify that the infermation 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 trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receivar pr
changed, or on an attachmant wi

SIGNATURE:

address, with all other like empbwered.

el oy

slee empowaered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/¢9/25
Date £ [4 Daytrna Phone 4



