2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000084248 ) Apr 28,2005 08:00 AM
1. Entty Name ‘ : Secretary of State
LINDA BULLEN, INC.
Principal Place of Business . S o - mailing Address - o
1825 FOREST HILL BLVD. 1825 FOREST HILL BLVD. -
SUITE 105 N SUITE 105
i g IS
2. Principal Place of Business 3. Mailing Address
Sulte, Apt, #, efc. . ’ T Suite, Apt #, ote. 1st MOORE CR2E034 (10/04)
City & State S City & State B o 4. FEI Number - Applied For
_ _ 65-1138522 Not Applicable
Zip Courtry Zp Country 5, Certificate of Status Desired O gi'gesqaf:‘;ﬁ"“a'
6. Name and Address of Current Registered Agent - 7. Mame and Address of New Registerad Agent
o S Name - j
?gé‘é-EFNo’HLElg{PﬁILL BLVD- Street Address (P.O. Box NLJI’IHEG??S Not Acceptahble)
SUITE 105
WEST PALM BEACH, FL 33406
City ) FL Zip Code

8. The abave named entily submils this statement for e purpose of changlng its registered office or reglstered agent, or Both, in he State of Fiorida, § am familiar with, and accept
the chiligatons of registered agent. B

SIGNATURE - - — — ;
Sqghalira, yped orpmnted nama of 1egisterad sgent erdtile # applicabl {NCTE, Pegststed Agant siqnatura raguired when reinctating) - DATE
- — o - —— —
FILE NOW!!! FEE ""? $150.00 v 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contibution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE D O Delete wiE i (7 change [T Addition
NAME BULLEN, LINDA NAME ‘ e
’ i ]
GIRELT ADDRECS | 35071 VILLAGE BLVD. #205 CTRELT ADDRESS (14 ﬁ;ﬁ,‘ég‘;’%@ggg&mz 150,00
CITy-5T-2IP WEST PALM BEACH, FL 33409 faTy-ST- 2P = ! e *
L T e (7 Ghange (] Acdifion
NAME HAME
STREET ABDRESS SIRCET ADGRESS
CTY-ST- 2P CIY-ST-2¢
L S ' 7 elele nir [T change [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
Cliv-ST-2F CITY-5i- 2P _
RLE o R - E7 Delet e o [ Change  [T] Adaition
Y HAME
STREET ADDRESS “IRFET ADDRECS
Giry-ST-2P . ) T30 7P
T T Dpwee e : . CJ Change [ Additen
NAME NAME
SIREET ADDRESS CTREET ATDRE S
eIy - 5i-21P Y-Sl 2F
i S - I Delete e - o [Jchange [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ty ST- 2P Q- 51-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is rue 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 carporation or the recelver or rustee empowered 1o 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 with an address, with all other like empowered

3

SIGNATURE: i divts Builen | Y. oy p5 Seib¥2sao;

(GNATURE AND TYPED AINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daybme Prevw 4




