2005 FOR PROFIT CORPORATION  ~ FILED Q
. .. __ANNUAL REPORT (AR) | Apr 20, 2005 8:00 am

DOCUMENT # P99000022201 ecretary of State

1. Entity Name
LINWOOD ASSOCIATES, INC. 04-20-2005 90342 050 150.00

Principal Place of Business Mailing Address

111 WEST CARTER ROAD Wig
LAKELAND FL 33813

13 Ohiol

2. Principal Place of Business 3. Mailing Address ”llu | |m |I"|I|m | n’ ‘ IHHI”
Suite, Apt. #, etc. Suite, Apt. #, etc. 15l MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Appled For
59-3567963 Not Applicabte
Zp Country ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required

6. Name andg Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
- ) N Name :
MCNAMARA, MICHAEL -
111 W CARTER RD Street Address (P.O. Box Number is Not Acceptable)
#18

LAKELAND FL 33813

City F L 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 tamiliar with, and accept
_ the obligations of registered agent.

SIGNATURE o
Signature, lyped of printed narme of regisierad agent and tile it appheable {NOTE Registerad Agent signatue recured when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [J] Added to Fees

~OFFICERS AND DIRECTORS | KB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JRLE s [ Delate . 1ILE [ Change  [] Addition
HAME MICHAEL \ )0 NAME
STREET ATRESS 2 AT\ D T 3 SIREET ADDAESS
C1Y-S7-2P @)Q)lﬁ\\ s W& OV Nv-suw
TITLE 7 pelate HILE [ change [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP . CHY-ST. 2P
TITLE [ Delete TIME [ Change [ Addition
NAME ’ : NAME : - e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-IP . CHY-SI- 1P
e (] belete TITLE 7 [ change  [J Acdition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TILE . O oelete HTLE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-51-2IP
TITLE O Delete TMLE [J Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CIY-ST-2P

12. | hergby cerlify that the infarmation supplied with this filing
indicated on this report or supplemental reportis true an
of the carporation or the Igceiver or uustee empoywerad
changed, or on an attac ess, |

SIGNATURE: ,

es not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florda Statutes; and that my name.appears in Block 10 or Block 11 if

7 like empowered.
~ o A A Qb

LAagddAufielugd véeo o#yeo&nfs OF SIGMNG OFFIGER OR DIRECTOR bali Davirme Phone #




