2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000169038

1. Enlity Name

LINMER, INC.

Principal Place of Business

2700 PASS-A-GRILLE WAY

ST. PETERSBURG BEACH, FL 33706

Mailing Address

2700 PASS-A-GRILLE WAY
ST. PETERSBURG BEACH, FL 33706

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suile, Apt. #, alc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90529 010 ***150.00

LI

NIRRT

04272005 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FE! Number Apptied For
éo - a 0& Co gS‘O Not Applicable
Zp Country Zn Couniry 5. Cenrtificate of Stalus Desired Im] $8.75 Addilbmf
Fee Required
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent
—_——— - — - - Name — - - . o~ I -

HARRISON, CHARLES R
1413 TROVILLION AVENUE
WINTER PARK, FL 32789

Strael Address (P.0. Box Number is Not Accepteble)

City

FL { Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered apent and utle + eppricable.

{NOTE Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. Added to Fegs
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE D O vekete TILE [JChange  [] Addition
NAME HOWE, ANTHONY N NAME
SIREET ADDRESS | 2700 PASS-A-GRILLE WAY STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG BEACH, FL 33706 CiTY-ST-2IP
TIILE O Deiete TITRE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY- 57-21P CITY-S1-ZiP
WIE [ petete TITLE [Jchange [ Addiion
NAME NAME
STREET ADDAESS SIREET ADDRESS
Ty -S1-09 CHY-ST-2P
HitE ] Delete TIRE [ Crange [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oIy -51-7P CITY-ST-2P
1me O petete WILE [1ctenge [ Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
ony-sT-2p CHY-ST-2F
TILE 1 Detete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-21P CITY-§T-2P

12. § hereby cerify that the information supplied wilh this fling does not qualify for the exampiion stated in Saction 119.07(3)(i}, Florida Statutes. | further certify thal the information
accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director

ndicaied on this repon o supplemental report is true an I 1 :
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atltachmentt with an address. with all other like empowered.

SIGNATURE:

SIGNATUAE ANI} TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR

H-29-08 (72?2624/87/

Daytime Prone %




