2005 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT  ~ ~ Apr 12,2005 08:00 AM
DOCUMENT # P00000030109 R Secretary of State

1. Entity Name i :
OLD BAGZ, INC.

Principa! Place of Business . , o Mai{pg Address
18679 S.E. FEDERAL HWY, 18679 5.E. FEDERAL HWY.
TEQUESTA, FL 33489 ) TEQUESTA, FL 33469

GG A OO

(1272005  No Ghg-P CREEQ34 (10/03)

DO NOT WRITE IN THIS SPACE e ApTedra

65-0995601 Mot Applicable

5. Gertificate of Status Desired $8.75 Adiitional
Fes Required

8. Nams and Address of Current Reglstered Agent

16679 S £ FEDERAL Y. DO NOT WRITE
TEQUESTA, FL 33469 IN THIS SPACE

2. The above named entity submits this staterfieht for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar tamiliar with, and accept
the abligations of registered_agent,

SIGNATURE - —_—r——— — q -
Signature, typed or prictad name ¢f raglstersed agont and tite 1 applkeable {NOTE Roglsterad Agant sTgnature required when relnstaling) - DATE
KILE NOWIH! FEE IS $150.00 8. Election Carnpaign leancing $5.00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS | - o T TR
TITLE D - '
NAME MILLER, LINNETTE S —_

STREET ADDRESS | 18679 S.E. FEDERAL HWY,
GitY-ST-2IP TEQUESTA, FL 33469

TE . o o — - e
NAME
STREET ADDRESS

CITY-S1-ZP iz

1 o HE 5.
e = = ~ : D4y uli{*z..was.!u‘,..«uz_zg 158,78

NAME

v DO NOT WRITE

e - "IN THIS SPACE

STREET ADDRESS
CITY-§T-Z2IP

e

KAME

STREET ADDRESS
Ciry-§1-21P

p— - = = = R s e R
NAME

STREET ADDRESS
CiTY-S8T7-2IP

12, | hereby cert‘dﬁ that the information supplié_d @‘n:h this ﬁllng does not qué'ﬁfy for the exemption stated in Section 119.07 3X0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and agcurate and that my signature shall have the same lega! etféet as #f made under oath; that | am an officer or director
of the corporation of the receiver or trusteg empowered to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all othr like empowered.
SIGNATURE: YR80 Sll-743- 001
NAME OF SIGNING OFFICER OF DIRECTOR Ciate Daytime Phona ® ¥




