2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po8000055691 ChnecM S 08:00 AV
1. Entty Narne oo o S cr&tagrﬁfState
LINTAWAY, INC. 09_6,1" i 7
T B - /
Principal Place of Business  ~ _Maﬂing Address ’
1708 S W 51 STREET - ' -1708 8§ W 51 STREET
CAPE CORAL FL 33914 CAPE CORAL Fi. 33914
A SR ORRRARAR M
2, Principal Place of Business 3. Mailing Address
SRR ; S, APt ¥. ok _ ) | ) 18t MOORE CR2ED34 (10/04)
City & State = B City & State ] ] 4. PG Numiber Thppieator
' = Y VN e e B 65-0682020 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Dosied [ gi.gfq l.:;tcgtiona!
&, Namp and Addrass of Current Registored Agent A 7. Name and Address of New Ragistered Agent
Name : ° ) )
%;%%Aén\%" SJ 10 g—IEgEE%-: - . Strget Address (P,O. Box N:me'ér is Not Apc;:eptable)
CAPE CORAL FL 33914 - — =
cy : ' Y
. £ = . ’_"_ . e — " B FL

8. The above named entity subimits this statement for the purpose of chan ging its registerad ofﬁoé of registered égent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of reglsterad agent.

SIGNATURE Ry el T~ = = M e .
Signatre, typed o prnled name of registarsd agant and ke £apphsable {NCTE Regsierod Agent signaluta jequied when tensiaung) DATE

FILE NOW!! FEE ls‘ \ o
: ) . . Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wil Ba$550.00, Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Flgrida Department of Sta

10, . OFFICERS AND DIRECTORS . 11, ADDITIONS [CHANGES T0 OFFICERS AND DIREGT GRS 1N 1 1
M D 3 Dateta UILE [l change ] Addition
HAME ZICCARDI, JOSEPH € HAE HOOO0D3ES 281G
SIRCET ADDRESS [P © BOX 1291 N/A STREED ADDRESS B I0A05-80003-025 150,00
Iy -ST-21P CAPE CORAL FL 33810 i . §uvestae
1ML D [T pelete I HiLE Jchange [ Adaition
NAME ZICCARDI, GLORY J NAME
STREETADDRESS | P O BOX 1281 N/A STREET ADDAESS
cre-st-ze | CAPE CORAL FL 33910 . ) - _§ orrestae N B
HARA 3 patete Lk [ change ] Addition
NANE HAME
STREET ADDRESS STREET ADORESS
CITY.ST.2IP o . . o ‘ L. ST 2P i
HHE 7 Delete Ttk {Clchange T Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
CIY-ST.2IP . . <f st : o
e D pelete 1HCE [ Change ] Addition
NANE NAKE
STREET ADDRISS SYREET ADDAESS
CiTY-S1-2IP ‘ CITY-ST- 2P .
= m— - 4 - -~
TILE T Delete NiLE ] Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
TirY-51-2P - B [iTY-5T. 2P

12 | hereby certi{z that the Infermation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated en this rapert or supplemental repart is true and accurale and that ry signature shall have the same legal elfect as if made under cath; that | am an officer or director
of fhe corporation ar the raceiver g tr empowared to exacute this report as required by Chapler 607, Florida Statules, and that my name appears in Bleck 10 or Block 111
changed, or on an attachment Wi dress, with all other like empowered.

SIGNATURE: W\ . <7/ *{13 s~

/%N,mﬁfé AND TYPEQ 23 FRINTED.I\@QF,SIGNING OFFICER OF DIRECTOR J 4 /!ma Dayters Prons 4

Y - g




