FILED

2005 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am
ANNUAL REPORT Secretary of State

o o of¢ e of¢
DOCUMENT # P97000000662 03-21-2005 90089 007 150.00
1. Entity Name
LINNOR, INC.
Principal Place of Business Maiiing Adgress .
6513 116TH AVE NORTH 6513 116TH AVE NORTH 2 0 02 2 7 8 0
LARGO, FL 33773 US LARGOD, FL 33773 U8
e s L
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Applied For
" yo — - ————|—58-3420210 — —-~ ~— —~ - —|Novappiicabre | -
‘i Cauntry Zp Country 5. Certificate of Status Desred [ gg;sq m‘m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KNOTH, NORMAN D e -
3319 SAN BERNADINO ST. ireet Address (P.Q. Box Number is Not Acceplable
CLEARWATER, FL 33759 §M/ DREW ST

L Lessupree FL | 2%y.2717

8. The above named entity submits this statement for the purpose ot changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatse, lypsc of intea name cf registered agent and itie I applicabts. {NOTE: Registarad Ageri signahue required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O Delete TIME X Change [ Additian
NAME KNOTH, NORMAN D NAME
STREET AJDRESS | 6513 -116TH AVE N _ strezr anoress | 3201 DREW ST,
arv-s-2P | LARGO, FL 337733735 orvesie | AleppupreR L.  33759-3U7
TITLE DVS [ belete FITLE 4 Change  [] Addition
NAME KNOTH, LINDA F HAME 7
STREET ADORESS | 6513 -116TH AVE N st onvess | 3201 DREW ST7
avstze | LARGO, FL 337733735 em-st2e | A/ AR WprEL FL 339759-37)7
TLE [ belete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CTY-$T- 2P
L2117 S £ Delete e [ change [ Acdition
NAME - . - NAME : .
STREET ADDRESS | ’ ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TMLE [ Delete TnE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O petete TITLE [J change [T Addition
NAME NAME
STAEET ADDRESS o o o _  STREET ADDRESS |
CITY-ST-2P CITY-57-21P - T T

12. | hereby certify that the information supplied with this filin 3 daes not qualify for the exemption gtated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the recaiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with 3 axpss, with all other {ike empowered.

b Lvisdo Z Auord 5/ Yas _ 29-545-5833

) 2d
IGNATUFIE AND TVPED OR FRlNTED NAME OF 5IGNING OFFICER OR HRECTOR DEI! Daytima Phona #




