" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 12, 2005 08:00 AM

DOCUMENT # F03000005478 Secretary of State

1. Entity Name
LINEBERRY PROPERTIES, INC.

Principal Place of Business ) TMaiIinq Address
116 UNEBERRY BLVD. 116 LINEBERRY BLVD.
MT. JULIET, Th 37122 MT. JULEET, TN 37122

AT E A

01072005 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
652-1064301 Not Applicable
§. Cerlificate of Status Desired | $8.75 Addsional

Fee Required

& Name and Address of Current Raglﬂiridi’géh’t

KAPLAN, JEFFREY L f){) NOT WR‘TE

655 WEST MORSE BLVD,, STE. 212

WINTER PARK, FL 32789 | ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fis registered office of reglstered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —- - e -
Signature, typed of amiad name of registered agent and ttie £ applcante, (NOTE: Registered Agent signalure requiréd when rénstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fae will bo $550.00 Frust Fung Contribution. O  AddadtoFees
10. OFFICERS AND DIRECTORS ]
TTLE DP
NAME LINEBERRY, DEWEY L

STREET ADDRESS | 116 LINEBERRY BLVD.
CITY-ST-ZP MT. JULIET, TN 37122

e DVP - s Co NI ERRGS o

" LINEBERRY, D. MARK 1205000 32-01 Y 15,18
STREETADDRESS | 116 LINEBERRY BLVD.
ST-SLIP | MT. JULIET, TN 37122

TLE
NAME

s DO NOT WRITE

©INTHIS SPACE

NAML
STREET ADDRESS
Ty-sT-2P

IME

RAME

STHEET ADDRESS
CITY-ST-21P

TTLE

NAME

STRLET ADDRESS
GiTY-Si-2P

12. [ hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(\), Florlda Statutes. | futther certify that the Informatian

indicatéd on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
empoweted to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
55, With g el like empowered.

4 /- /G -O05 Q1S 1ST-SB3b

D NAME OF S1GNING OFFICER OF DIAECTOR Dat Daytime Phone #

of the corparalion o7 the receiver or trusl
changed, or on an attachment with an

SIGNATURE:




