I

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P9900002220f1 ecretary of State
1. Entity Name .
\ ) -16-2004 90055 004 ***150.00
LINWOOD ASSOCIATES, INC. 04-16-2
Principall Place of Business : Mailing Address T
111 WEST CARTER ROAD #21 ’ 387 EASTERN-PINE VRO
LAKELAND FL 33813 BFsiEWEH ME 04412 o .
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3567963 Not Applicable
Zp Country 2 Country 5. Certficate of Status Desired [ f‘g;’i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —————— = — R . e T L E e a Name — - - — - L e o e
¥1CP|NWA,%AA%'EHRMSEAEL Street Address {(P.O. Box Number is Not Acceptable)
#18
LAKELAND FL 33813
City FL ‘Zip Code

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

SIGNATURE .
Signature. Typed or printed name of registered agent and titla if apphcabia. [NQTE: Registerea Agenl signature requirad when reinsiating) DATE
’ 8. Election Campaign Financing $5.00 May Be
H Trust Fund Contribution. £ Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 etete TIME [ change [ Additian
NAME MCNAMARA, MICHAEL NAME
STREET ADDRESS | 387 EASTERN £7eE \:\\}\\\-Q STREET ADDRESS
CITY-51-2P BREWER ME 04412 : CITY-ST-2IP
TIME 2 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP Cry-31-2IP
ME . {1 Detete e [ change  [J Addition
| NAME < [N o . SN PR MAME i . - —— ——— e = L . - P
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZiP
e {1 Detete TILE T Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST- 2P }
THLE [T petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADBRESS
CITY-5T-2IF CITY-S7-2P
TmE - .. [ pelete TITLE [J change [ Addition
NAME NAME . .
STREET ADDRESS - . STREET ADDRESS
CITY-ST-71P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; thatt am an officer or director
cf the corporaticn or the receiver or ffustee empowered to execute this report as required by Chapler 807, Florida Statutes; ang that my name appears in Block 10 or Block 111f -
changed., or on an attachhenigith an adgregs, with all other lijje empowered.

SIGNATURE: N N \\»\%\R ARb Vi (119

1 % ER OR DIRECTOR Date ¥ Daytimg Phone #




