2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000080063 Apr 23, 2005 08:00 AM
1. Enbty M.
iy Secretary of State

LIN-TEC, INC., OF MARIANNA
Principal Place of_Business Mailing Address
4430 MAGNOLIA ROAD 4430 MAGNQLIA ROAD
MARIANNA FL 32448 MARIANNA FL 32448

Suite, Apt. #. etc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

City & State | ciyssae "] 4 FENumber | |Applied For

o o - 59-3533403 . |7 Nt Applicable
Zp Country e Country 5. Certificate of Status Desired D ‘E’fe gesq l‘f‘lfe‘i'i"”"al
6. Name and Address of Current Registerad Agent . T 7. Name and Address of New Registered Agent

Name

o (. KENET Siresi Adkress (P.0. Box Nuriber s NoT Acoaptabie)
MARIANNA FL 32448 — L o

Crly - 7??172{5 Code

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

SIGNATURE —
Signalue. typed of pinted name of ragrsiered agent and hille f spphcable {NOTE Ragstersd Agent signature recuiied when omstating) DATE
HLE NOW!!! FEE IS $150‘°° e 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $850.00. _ Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND OIRECTORS i _11'.' ) - _7 ’ ADDITIONQ:_’QHANGES TC OFFICERS AND DIRECTORS IN 11 R
BILE p O Delete e ] change (] Addition
NAME LINTON, WM. KENNETH K NAME
STREEY ADDRESS | 4444 MAGNGLIA RD. STREE] ADDAESS L0 qg 5283
Crv-si2e | MARIANNA FL 32448 GTY-ST- _ [4/23405-80030-008 150. [}D
NTLE VP ET Delete LI [ Change CI Addition
NAME LINTON, PEGGY D MAME
STRELT ADDRESS | 4444 MAGNOLIA RD STREET ADDAESS
CITY- ST-2IP MARIANNA FL 32448 CITY-S1-2IF
TNE [ pelete TLF [ Change [ Addition
NAKE NAME
SIREET ADDRESS STREE ] AUDERSS
CHY-51-2 ClY-5i- (1P
TILE 7] Delete 1NE [C] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST.21P CHY-ST-7IF
fiLe ] Delete Tmr ] (| Change [I Addmon
NAME, NAME
STRELT ADDRESS STREFT ADDAFSS
CITY-51-2F CilY-ST-2F
1L [ Delete TINE [ Ghange  £_] Addition
NAME NAME
STREET ADDRFSS STREET ADDIRESS
CiY-S1 2IP CiY-SI-7IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119, 07(3)(1) Flondé Statutes. | further certify that the lnformauon '
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or diractor
of the corpotation or the receiver ar trustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

changed. or on an attachment with an address, with all other like empowered
SIGNATURE: D.Lin los __850-4g0-8356
. ok birecTOR Davirne Prone 4

TYPED OFR PRINTED NAME OF SIGNING CFC!



