FILED
Apr 09, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000029305

1. Entity Name

LNL CORPORATION

Principat Piace of Business

10121 MOSHIE LANE
SAN ANTONIO FL 33576

Mailing Address
P.0O. BOX 292772

TAMPA FL 33687-2772

ecretary of State

04-09-2004 90038 036 ***150.00

2. Princtpal Place of Business 3. Maiting Address

ye =y,

MospiE LAave

Il

Suite, Apt. #, atc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State , 4. FEI Number Applied.For
5/"1) 4”1 7'0/!)/!0 L~ . oy 59-3378664 Not Applicable
Zip Country Zip Country G " . $8.75 acditionat
3 3 5—7(' &SCO 5. Certificate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g g
e e Ce— . Name - » — e —— o m—
I;E/%E/E'/MA/’;%@;%LGC. A Street Address {P.0. Box Number is Not Acceptable)
W S#v Buoronio, FL- 33570,
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agsnl and titte f appiicable,

(NOTE: Ragistered Agent signature regquired when renstating} DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TmE D 1 Detete TIME [ change ] Addition

NAME LEGER, MARGARET G NAME

STREETADDRESS © S vy &2y +71aSAtlee dmares ' STREET ADDRESS

CITY-ST1-2P ‘FA Auron o, FLI3526 CITY-ST-2P

TITLE [ Delete TITLE [] Change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2P

TITLE 7 Delete TITLE [ Change  [] Addition
=" NAME B - — - - - =TT WONAME T T - e - h hiliad . -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2iP

TITLE [ Galete TITLE [COJchange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete Tme [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-51-2IP

TME [ Delete TME [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Iy-ST-21F CITY-ST-21P

AARCARET

SIGNATURE:

SIGNATURE'AND TYPED OR

A -l 0¥

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicatéd cn this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

(Zedser-s733

Data Daytime Phone #




