o i o —— -

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

DOCUMENT # P93000087823
1. Enty Noms Secretary of State
LINN MANAGEMENT CORPORATION 03-17-2004 90027 042 ***150.00
Principal Place of Business - Mailing Address
4601 W COMANCHE AVE . 1 4601 W COMANCHE AVE —
TAMPA FL 33614 TAMPA FL 33514
us us
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2ED34 (1 1!03
City & State City & Stale 4. FEI Number Applied For
59-3216049 Not Applicable
2p Country - e Country 5. Cenificate of Status Desired O g\gﬁfqﬁ:’;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name oy . . . g -
Mo - — - L J8reey €. SHANNON
501 E KENNEDY BLVD Street Address (P.O. Box Numkfr is Not Acceptabls)
SUITE 1700
TAMPA FL 33602
City FL Zip Cede

B. The above named entity 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 regiftered agent.
SIGYATURE Mm c SM,W 3/ {O)M—

Signatura. typed DW name of regwslfted agent and litle if applcable (NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIME D ] Delete TITLE : [ Change  [3 Addition
NAME LINN, STEPHEN D NAME
STREET ADDRESS (4601 W COMANCHE AVE STREET ADDRESS
CITY-ST-ZP TAMPA FL 33614 CITY-ST-2IP
TITLE D 1 Delele TITLE [ change [ Addition
NAME LINN, JEFFREY N. NAME
STREET ADORESS | 4601 W COMANCHE AVE STREET ADDRESS
CIrY-ST-2IP TAMPA FL 33614 CITY-ST-21P 7
TLE D v, o . O celeter - §-mmE - e [ change [ Additin
" NAME LINN, CRAIG NAME )
STREET ADDRESS {4601 W COMANCHE AVE - — - TR T - STREET ADORESS | - T e s 0 T T
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
TILE [ oalete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
TiTLE 1 pelete TITLE {1 change [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e [ petete TILE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or ental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporatlon or thesceiver iy trustee empowered tc exg€ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

C Slolot  28)z4-202

SIGNATURE:
'I'EDWDG}"NG OFFICER OR DIRECTOR Date Daytme Phone #




