: FILED

LR »

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000000506 ' AT 04-25-2005 90317 019 ***150.00

1. Entity Name

E.A. LINN & ASSOCIATES, INC.

Principal Place of Business Mailing Address .
151 SABAL PALM DRIVE 157 SABAL PALM DRIVE 5 0 0 4 4 2 32
LONGWOOD, FL 32775 LONGWOOD, FL 32779 o S
s 3 s s AR SO R
321 US Highuwaqui =27 3261 US Highwan YHi-27
S”“s Nt v 5‘1’3 jetee ! 01142005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
Fenitond Pack, YL Fuitland bark, FL 50-3547872 Mot AppTcanis
3215' 73 CES:‘;(& ;Z?} l iﬂ‘ﬁ& 8. Certificate of Status Desired | ?i';guﬁ:ﬂm"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LINN, ERIC A :
889 LITTLE BEND ROAD Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL ‘ Zip Code

8. The above named gality submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!lgalion%jtjrz age%
- -
. . N -
SIGNATURE L H-21- 2005
Signature. typed or prinled name of regisisrad apent and utte iIf applicable (NOTE: Regisierad Agent signalure required when reinstating) DATE
FILE NOW!!l FEE iS $150.00 9. Election Campaign Financing O $5.00 may ge
After May 1, 2005 Fee will bo $550.00 Trusi Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete HLE Yvs O Change 'ﬂm:ldilion
NAME LINN, ERIC A NAME Linn, Erc A
STREES ADDRESS | B89 LITTLE BEND ROAD steer AcoRess | $6Q Litble Bend Bd
om-sT-2p | ALTAMONTE SPRINGS, FL 32714 OS2 | Ab G v pvnde. Shamwns Fl 3271
TILE (1 Delete TITLE ' N [0 Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIry-ST-21P CrY-§1-2P
TITLE 1 pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS o - STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TIMLE _ O Delgte T1LE [IcChange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Sr-2p CITY-St-21p
TITLE 1 pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CY-Si-2IP

12. | hereby cedtify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receivepBptrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment an address, witygll other like empowered.

SIGNATURE: o G “-2/- poe 5 352- 353~ o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Cate Dayiime Phong ¥




