2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000053415
LINTON ENTERPRISES, INC.

Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

CONSULTING

SANFORD, FL 3277t US

@1&19 Address
PO BOX 2707
SANFORD, FL 32772-2707

AR AR

i

04192005 No Chg-P CR2E034 (10/03}
Do NOT WRITE lN THIS SPACE & FE!Number Applied For
59-3291406 Not Applicable
' $8.75 additional

5. Certificate of Status Desired m

Fee Required

8. Name and Address of Cutrent Registered Agent

LINTON, JOHN DAVID
417 TANGELO DRIVE
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

8. The above named entity gubmits this stalement for the purpese of changing is registered office or registered agent, or both, T the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ur’prhlen name of mgl&lece‘d sgént and titfe Tt appsicabla

FILE NOWI! FEE IS $150.00
After May 1, 2005 Faw will be $550.00

(NOTE F'!egTsm.f.ed 'ﬁvgein;slrgﬂalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contributior. Added to Fees

19.

" DFFICERS AND DIFE

TORS ‘ 7]_

TMLE
NAME
STREET ADDRESS

D
LINTON, JOHN DAVID
417 TANGELO DRIVE

iy ST-21P SANFORD, FL 32771

e

NAME

STREET ADDRESS
<ny-51-2P

TIm.E

NAME

STREET ADDRESS
GITY-ST-I1°

TALE

HAME

STREET ADDRESS
Ciry-ST-2F

TMLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TALE

NAME

STRELT ADDRESS
CITY-ST-ZP

04/ 21706004 2004 158,75

DO NOT WRITE
IN THIS SPACE

12. | harelby certiiﬁ ihat the Infermatjon supplied with this filing does net quallly for the exermption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the infarmation
j accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
xeCLefhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this rapart or supplem
of tha corporation or the recaiver

SIGNATURE:

ort is true an
: powered
changed, or on an attachment with an addjbss, with g

thear i

| L///S’/OS' Yo1- 329-975F

SIGHATYHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tala Daytime Phoneg #




