2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P93000062918 Feb 06, 2004 08:00 AM
1 Sty fame Secretary of State
LINAC ENGINEERING, INC. - y
Principal Place of Business /i\;ailing-;ﬁddreéé —
1083 LARKSPUR LQOP 1083 LARKSPUR LOOP
ﬂ%CKSONVlLLE FL 32259 JACKSONVILLE FL 32258
ST AT A
Sunte, Apt. #, etc. ] Sune, Apt #, efc. ' O MOORE CReE034 (11/03) _—
City & Stale City & Stale = T a. FEI Number Appiied Far
59-3203706 Not Applhicable
Zp Country op Countsy 8. Certificale of Status Desired O ?i'gg‘ lﬁ?ed;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisiemment . T
Name
T;A-,LJB%PEI\%'RC\:}AQECLE SOUTH Streat Address (P.O. Box Number is Not Ac;épzable) -
JACKSONVILLE FL 32207 T
City - FL l Zip Code

B. The above named entiy submits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accep!
the obligations of registered agent. -

SIGNATURE . e o R e
Signature typed or printed name of reQistered agent and titke f applcabla. {NGTE Registered Agenl signature required when rainstatng) TATE N
N \ PO Lot 0N : RS
AﬁFILl\:iEaN‘??D& I::E.E lﬁltﬁﬂs-gg o D . 9. Eigchon Campalgn Financing $5.00 may 8o
er tay 1, EF will be $550.00 YO Trust Fund Contribution. d Added to Fees

Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) S BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme Bs O pelete TITLE [ Change [ Addition
NAME DICKENS, SHONN NAME 0 2
STREEY ADDRESS | 1083 LARKSPUR LOCP STREET ADDRESS 2 ,gg%g?gﬁgﬁﬁﬂ IGis0.00
onv-stzp | JACKSONVILLE FL 32259 o o CITY-5T-2F = _ Rkl
TME vT [ Delete TITLg i Change [ Addition
NAME MURPEHY, GARY NAME
STREET ADDRESS | 8971 SANDUSKY AVENUE SQUTH B soeees aooRess
CITY-ST-21P JACKSONVILLE FL 32216 o ) _§ owrestze e _ L
TME O3 Delere TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-3P CITY-$T-2IP ) B
e [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Iry-sT. 2P CITY-ST-2IP o
TIME [ pelete "N e [ Change ] Additron
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TME {1 peiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P | cmvestze

12. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the secever or frustee empowered to execulgnthis repost 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

changed, or on an aita hn'\em with an address, with all other like §mpgwered.
SIGNATURE: oL \oN\oy A Z-SHA
Date Baytime Phane ¥

0 NAME OF SIGNING' o@oﬂb{m‘ma - 7_



