2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G58962 May 02, 2005 08:00 AM
1. Enty Narme Secretary of State
3 AND 1 PROPERTIES INCORPORATED
Principal Place of Business Mailing Address ) )
% GREG LINEBURG % GREG LINEBURG
BO5%WOODLANDS DRIVE 835 WOODLANDS DRIVE B
il B A 11
2 ‘;‘r’incipaT Place of Business " | 3. Mailing Address T o
Suite, Apt. #, eto, Suite, Ap!. #, elc, ) 1st MOCRE CR2E034 (10/04)
City & State | Ciyasre " | & FEINumber o o " | |AppliedFor
o 59-2336807 B | |Not Apsiicabte
@ Country ap Country 5. Certificate of Status Desired O ?g-ggi:}?:éﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Iiegisterad Agent T
- Narme ) o T =
gg%Eﬁ%‘?bEfﬁgg gYRIVE Street Address {P.O. Box Numbet Is Not Acceptable) T
PORT ST. LUCIE FL 34852
City ’ FL ) Zip Gode

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agant, or bath, in the State of Flerida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE et ——
Signarure, iypad o prinleq rame of registered agent and tlle if applcablke {MOTE Regsterad Agent srghatuie ragiaied when tminstatng) OATE
FILE NOW1!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be
After Ma‘f 1, 2005 Fee Vﬁll Be %50.00 Trust Fund Contributian D Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS N RIR ADDITIGNS/CHANGES TO OFFIC_E_RS ANDDIRECTORS IN 11
e PVST Cloeste  ~ f fne CICheige [ Addition
HAME LINEBURG, GREGORY L NANE UD0000353018
STREET ADDRESS | 895 WOQDLAND DR. STREE] ADDRESS 05/03205-80051-007 150.00
CITY.ST. ZIF PORT ST. LUCIE FL CITY-SI-7IP
TITLE T (T Delete N e " CIchange  [JAddiion
MANE NAME _
SHHE[ ADDRESS STREET ADORESS .
CiTy-ST-2P Cily - §7- 1P
e I Oelete e [ change L5 Acdition
HAME T T T s e : - : - : R
STREET ADDRESS STAFET ADDRESS
oy §1- e l 7Y -31- 2P
TiiLE [ Delete T © 77 DOonage [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
COY.s]-21P Y-S 26
Tife - O pelere I Clchange [ Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢IrY- 1. 2P Y- §1- 2P
M O Delets N BT T T T [Jcohage LI Addition
NAKIE NAME
STREE § ADDRESS . SIRFET ADDAESS
Qiry- ST-2IP cire-sT- P

12. | hereby certify that the information supplied with this ﬁli_ng does not qualify for the exemption stated in Section 1 19.07(3)@? Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an atra-t%rment wgh aiad?;‘er%.'xaal ther lik: powared, 6 re ‘D P )b/ur 7 72)
SIGNATURE: LIePUCT  Halfos Hei-3738

Dayvime Phang #

X DR DIRECTOR



