[N

*¥2605 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ; Apr19,2005 8:00 am

DOCUMENT # P95000052813 KY ecretary of State
. Entity Nama Il 03-21-2005 90100 025 ***150.00
FIRST LINE CORP. :
Principal Place of Business Malling Addrass
B20 2ND AVE S 820 2ND AVE S Uvvasaare
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
us us
, I
2. Principal Place of Businass 3. Mailing Address f |;ii 11” [
Suite, Apt. #, etz ’ Suite, Apt #. sic. 18t MOORE CR2EC34 (10/04)
City & Siata City & State 4, FEI Number Appiied For
59-3323949 Not Appiicabla
Zip Country ' Zip Country 6. Ceftificats of Staws Dasied [ f:-;i::;”“““
. Nama and Addrass of Current Registerad Agent 7. Name and Addreas of New Reglstersd Agent
Name
. ":;VZIBJIZQNEHAA\?EEES__E;" ' ..-'- ; - . - - -.- Sl_m::t Ad_g!ross(P.D. Box Number.is Not Accaplabla).'. - . — e e—
TIERRA VERDE FL 33715
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its repistarad office o registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligatons of registerad agent.:

SIGNATURE

b [NOTE: Regr Agant U] when rpi DATE

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [}  Acded to Fees

ol S
b e A e 1 .
AND DIRECTORS - 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
. O Cetetn i1 : ] change [ Addition
NAME WINN, CHARLES E NAME
STREET ADORESS | 832 2ND AVE S STREET ADDRESS
ory-s1-2p | TIERRA VERDE FL 33715 CIY-ST- 29
13 . O casts TIE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
ore-sl-ap CITY-S1- 2P )
TIE 1 ] petets e [Jchange [ Acdilion
NAME NAME
| smmsooness | — e ppweoss | R
oTY-ST-29 Cry-§7-P
e — e " ue — —1" - 7 0 T — === - —=—- —[] Changs ] Addition"
RAWE - ) “§ HAME
SIREET ADDRESS 2 STREET ADDRESS
ory-st-ap . olY-si-2F
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S1-2IP . CIPY-§3-2¢
T 1 Dasta THE Clohange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CiTy-ST- 2P

12. I horeby certify that the intarmation supplied with this filing does not ' qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true artECCTmatg and that my signaiure shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation of the raceiver or trustee empowdniid tohg o thig mﬁ as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

warad.

changad, or on an attachment with an address i flempe
SIGNATURE: L - /3.— oY qﬁiﬁ T4V

SHGMATURE AND TYPED OR PRINTED HAME UF ST0MNG OFRCER OR DIRECTOR




