FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000098944 04-25-2005 90292 027 ***150.00

1. Entity Name

LINDA MILLHOLEN, INC,

Principal Piace of Business Malling Address

811 W EUCLID AVE 811 WEUCLID AVE

DELAND, Fi. 32720 DELAND, FL 32720

SR S AT U ATRAIR EREI
Suite, Apl. #, etc. Suite, Apt, &, atc. 04192005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

- : 87-0711153 Not Applicable
ap . ?pun!ry ' zp Country 5. Certificate of Slalus Desired O $8'75 A‘dditional
Fee Required
6. Name and.Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MILLHOLEN, LINDA ‘
811 W EUCLID AVE ’ Street Address {P.0. Box Number is Not Acceptable)

DELAND, FL 32720

City FL 2ip Code

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

seumuaELInd& ml[ (bufu\. j (ﬁ[bﬁ* WMMV kL‘MU ,[15

Signature, typed or parted name of regisiered agont alg s if applicabla. (NOTE. Registered Ager egnalure fequired whon reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing 0 $5.00 vayge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D T Delete TILE [ change ] Acdition
NAME MILLHOLEN, LINDA NAME
STREET ADDRESS | 811 W EUCLID AVE STREET ADDRESS
ciry-31-2p DELAND, FL 32720 CIY-ST-2ip
TTLE O belete TITLE 0 [F Change (] Addition
PEAME NAME GEerALD MN_LNOLE"J
STREE} ADDRESS swEA0REss | @ W, £ YLD AVE
ITY-51-2P CITY-§T- 2P NELAND, F L A 720
TLE 7 petete TITLE [DChange  [J] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-§T-2p
TITLE O Delete 1ITLE (O change ] Addition
NAMC NAME
STREET ADDRAESS STREET ADDRESS
CITY-5T-71P CHTY-ST-2P
TILE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
THLE [ oelete [iTLE [ Change [ Additian
NAME NAME
STREET AODRESS STREET ADDAESS
CiTY-ST-2IP GITY-51-212

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 cerlify that the information
indicaled on 1his repert or supplemental report is true and accurate and that my signature shail have the same ‘egal effect as if made under cath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered to execuls this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an agtaghment with 2n address, with) all other like empowered.

SIGNATURE; U’)?J.’A ﬁmw(fﬂ/ f—f/zf/QS 35 740~ G

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Bbale Daytirna Phone #

7 nda pTTireers




