2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .
- —_ - ﬁ( T

DOCUMENT # P94000017464

1. Entity Name

LINMARK FINANCIAL CORPORATION

Principal Place of Business ——
13453 S. BELCHER RD.

UNIT 20

LARGO FL 33771

us

Mailing Address

P.O. BOX 41423
%g[NT PETERSBURG FL 33743

2. Principal Place of Business

3. Mailing Address

FILED
Apr 02,2005 08:00 AM
Secretary of State

|

I

i

|

I

M

Suite, Apt. #, et Suite, Apt. ¥, etc 18t MOORE CR2E034 (10/04)
City & Stawe City & State 4, FEI Number Applied For
58-3231392 :
Nat Applicahle
Zip Country Zip Country

5. Certificate of Status Desired %; $8.75 aaditional

Fee Required

8. Name and Address of Current Registered Agent " 7. Name and Address ot New Registered Agent

s = e Name - e )

GREG V. DRAJEM
13453 S. BEL.CHER RD UNIT 20
LARGO FL 33771

Street Addrass (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. Tha abova named entity suBrits this statement for the gs& of changing Its registered office or registered agent, or both, in the State of Florida, T am familiar with, and accept

the obligations of registered agent
o
Ay 3z AL'J/ 05"

SIGNATURE . e -2
Sigrature, typad of arntad nama of regrslared agsn{a]d tila f e picabla hd (NQTE Ragisterad Agent signature requirad whan rainstating} DATE
Aﬂel:lnlﬁyrﬁogjtéij EEEV{!% I$; :l';;ggo o 8. Election Campaign Financing $5.00 May Be
, ; ALY Trust Fund Contribution. [  Addedto Fees

KMake Check Payable to Florida Department of State
10, T OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVES B ) [ Detete TE T Ghange [ Addition
NAME DRAJEM, GREG V NAME
STREET ADDRESS [P.Q). BOX 41423 SFRECT ADSRESS
CIY-S1-2P | SAINT PETERSBURG FL 33743 oIy S5 2P HOOGOOzEs™Y?
Tine D - ' [ Delete 1L RS- -T2 T Gidael & (] Acdition
NAME DRAJEM, GREG V. NAME
SIREET ADDRESS PO, BOX 41423 STREET ANORESS
CITy-§1-21P SAINT PETERSBURG FL 33743 CIlY-S7-2P
THLE T O elele  § Pic i [J Ghange [ Addition
NAME NAME
SIAFET ADDRESS STREE] ADDRESS
CITY-57-7IP CIY-ST- 2P
ML T (T oetete nnr ] Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Cy-S1-2IP GIY.ST. 7P
Tty ) T [ etets i [Jchange  [J Addition
NAME NAME
CTRFET ADDRTSS STREET ADDRESS
CITY-ST- 2P LY.ST-AF
Hne T O pelete e [JCharge [ Addition
NAME NAME
STREFT ADDRESS STRLET ADDRESS
LITY-$i-BP CUTY.51-7IP

12. ! hereby certitif: that the_infermation supplied with this filing does not qualify fof the exemption stated in Section 119.0773)(7, Flerida Statutes. | further certify that the informatian

indicated on

is 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 corparation or the rec.aiver ar tustes ampowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an addres:

SIGNATURE:

other like empowared.

3/50 s

SIGNATURE AND TYP!

R PRINTED NAME 5F SIGNING OFFICER OR DIRECTOR

Tare  ~ Daytare Phong #



