2005 FOR PROFIT CORPORATION

ANNUAL REPOKT (AR) FILED

DOCUMENT # P98000016803 May 02, 2005 08:00 AM
1. Entty Name ecretary of State
LIN-DAL, INC,
Principal Place of Business - Mailing Address
840 BTH AVENUE WEST .. __B40 6TH AVENUE WEST ) o o
BRADENTON FL 34205 “BRADENTON FL 34205

Suite. Apt #. ete Saits, Apt. #, elc ' 15t MOORE CR2EO034 (10/04)

Cily & State City & State 4. FEI Number Applied For

- 65-0811929 Not Appficat
Zp Country Zp Country 5. Certificate of Status Desired a0 $8.75 Additional
) Fee B_Q_qua'red
6. Name and Address of Cumrent Registered Agent i 7. Name and Address of New Registered Agent

Name

gﬁ%RsQ]f]\.{NASéIﬁEEG WEST Street Address (P.O. Box Number is Not Acceptable} T 7
BRADENTON FL 34205 -

City FL ‘ Zip Code

8, The above named entity submits this staterent for the pufg_abse of ;hanging its reéi—sktered oifice or registered agent, or i;oth, in the State of Flarida. | am familiar with, and accepi
the obligations of registered agent. . .

SIGNATURE —

Signatute, typad o printed namo of registared agent and! Wle if anplicabke [MNCTE Regstered Agent signatute requirad whan reinstating) DATE

LE NOW!Y FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May B-
After May T, @6 Will Be 0 Trust Fund Contribution. [0  Added fa Fees

Make Check Payable to Florida Departman:t of State

T OFFICERS AND DIREGTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D [T Delete E [Ochange T A
AT MORGAN, DALE G o NAME o

' :DB’ﬂ q"‘:‘p
STwt 1 oDAess | 9307 69TH AVENUE E SiFET ADDAESS UOOR005337E

, - T It

Civ-si-P - |PALMETTO FL 34221 Giv-si 2 05/03/05-800853-002 150,40
TinE D [ pelete e [ Change [ At
MAME MORGAN, LINDA D NAME
STREET ADDRESS (8307 69TH AVENUE E _ STHET ADVIPESS
ord-st-ap [ PALMETTO FL 34221 . cry- 51 7e
T O pesele e [Ochange [ pdiiic-
NeME NAMF
STREL T ADDRESS STREET ADNRFSS
Criy 81 7P CIY-§i- /P
it O Detate nie [Jchange [ Acdition
NAME HAME
STREET ADORESS SIREET ADRRESS
Cliy-St-2P CHv-ST-JIP
N [ peele il [J Change  [] Additlon
NEmE NaN
STREET ADDRESS SIREETADDRESS
CITY Si-ZIF CHY.ST-7IP
Wit T Delete e [Ochange  [J Addition
NAME i KAME
STREET ADGRESS STREET ADDRESS
ClY. 512 - ' CITY-S7-71P

12. | hareby certily that 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar .
of the corporation or the recelver ar tustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachm ith an address, with allfaghier ke empowered

Au\-E- I

SIGNATURE: A\ o5
R OH DIRECTOR N ae \ Vaviene bPhene 4




