2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

DOCUMENT # L48014
vt Secretary of State
LINJEN CORP. 03-10-2005 90131 023 158.75
Principal Place of Business Mailing Address
;’:33%; SEVEN SPRINGS BLVD
34689 BEW PCRT RICHEY FL 34655

|

IM

Ll

01

il

2. Principal Place of Business ﬂue 3. Mailing Addrass N |
[534H penns yl v

Suite, Apt. §, et} _Suite, Apt. #, efc. T~ 15t MOORE CR2E034 (10/04)

e 2A4462
Cny & tate City & State A 4, FE| Number Applied For

}][' M’g ol 59-2096843 Not Applicable
V 34 b 273 Cuunlryy S ae Country 5. Certiiicate of Status Desired $8.75 ddtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BRESLIN RICHARD

Street Address (P.O. Box Number is Not Acceptable)

HCM‘ or /""/ 3‘;‘463 cy FL | Z#Cose

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

SIGNATURE e
Sgnalue, yped o prinled name of 1egrsteted agenl and tilla d apphcable (NOTE. Regisierad Agert signature required whan reunsiaing) DATE

9. Elsction Campaign Financing $5.00 mayBe
Trust Fund Contribution.  []  Added to Feas

OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P 3 Ooeete = f e [X.Change  [] Addilion
NAME BRESLIN, RICHARD ' NAME / e
SIRCET ADDRESS | 9O-STHIGRLANDAVE T 1467 STREET ADDRESS /53 ‘-f W 6/‘4/1’5'\/ Janita Al
CItY-$T-2F TARROM-ERRINGS-FL-34686 CITY-Si-7IP
i VPS O petete THLE [Ychange [ Addition
NAME BRESLIN, JENNIFER NAME
STREET ADDRESS | SO-E—RHGHEAND-AVE #1107 STREET ADDRESS \
CIY-51-2P | TARPON-SPRINGS-FIT 34680 CITY-$1-2P oA W C\r—
TmE [ Delete TITLE [ Change [ Addition
NAME . o | mame
STREET ADDRESS STREET ADDRESS ]V/ } é
CHY-SI-7IP CITY-$7- 2P 6\, g
e [T Detete THLE [Jchange [ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZF
TILE T3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [_} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recaiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment like empowered.

— .
SIGNATURE: i : / A by VLl B e

NG OFFICER OR DIRECTOR Data Deytme Phona #




