FILED

2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FO3000005478 01-09-2004 90067 025 ***150.00
1. Entity Name
LINEBERRY PROPERTIES, INC.
Principal Place of Business Maiiing Address
116 LINEBERRY BLVD. 116 LINEBERRY BLVD. 24 000 38 4
MT. JULIET, TN 37122 MT. JULIET, TN 37122
F s (T g
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State A, FE m Applied For
g‘ﬁl_ 1%643 01 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired [ gg‘gfq.ﬁ?:é“m'
“G. Name and Adadress of Current Registered Agent” - ) 7 " 7. Name and’'Address of New Registerad Agent
Name
KAPLAN, JEFFREY L
655 WEST MORSE BLVD., STE. 212 Street Address {P.C. Box Number is Mot Acceptable)
WINTER PARK, FL 32789
City FL I Zip Code

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

n
SIGNATURE : : - L - NSRRI
.- Signature, lyped or printad nama of registered agent and tille if appticable. - ~ - {NOTE: Registered Agent sigralure required when reinstating) - [ - DATE -» e - R
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing ‘.« $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE bP [ Detete TINE [J Change [ Addilion
NAME LINEBERRY, DEWEY L NAME
STREET ADDRESS | 116 LINEBERRY BLVD, STREET AGORESS
CITY-ST-2IP MT. JULIET, TN 37122 CITY-57-2P
e DVP [ Delete TIE O change [ Addition
NAME LINEBERRY, D. MARK MAME
STREET ADDRESS { 116 LINEBERRY BLVD. STREET ADDRESS
CiTY-S7-2IP MT. JULIET, TN 37122 GiTY-ST-7IP
TILE ] Delete TIRE O change [ Addition
HAME- e e — - - - - NAME - S A Y PO
STREET ADDRESS STREET ADDRESS
ciry-ST-2ip - CITY-5T-2IP _}
TITLE 1 pefete TIME [ change [T Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIrY-ST-7IP GifY-ST-2IP
TILE [ Delete TIME ] change [} Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2IP CITY-5T-2IP .
TILE [ Detete TINLE [ ¢hange [ Addition
NAME : - N 3 -
STREET ADDRESS : 'STREET ADDRESS ,
CITY-ST-2IP : : : : - - CITY-sT- 2P A - - -

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, flistoe empoyéred 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 attachrgent withdn addrass, wlih all other fike empowered.

herry 1./6/04 (615) 758-58136

Date Daytime Phang 4

SIGNATURE:

MAaY K [
PED ORFRINTED NAME OF SIGNING CFFICER OR DIRECTOR




