. FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000073240 03-23-2005 9&){9 006 ***150.00

1. Entity Name

LINDEN TREE YARN INC.

Principal Place of Business Mailing Address
21031 WODDSPRING AVE 21031 WOODSPRING AVE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
N L T AR AEAC A KR F gt
2000-3 Hornson St 3798 lorrle Run Aled|
Suite, Apt. # etc. Sunteé{%ta# etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appiied For
t‘bhul,\)")f)d N QL %30_]3 (,D(Qi s@"\f\QS ) PL_, 20" 993 ‘7/63 Not Applicable
g—% _.,I 3 Coﬂy g A %%) OLOP) CDCE ré A- 5. Certificate of Status Desired O feaa';esq ,ﬁ?:;tional
5.”Name and Address of Current Reglsiered Agent - - ~ 7. Nameé and Address of New Registered Agent~—————————
Name L. Linden
OGS S AEUA;’O Box Number s Not A b
21031 WOODSPRING AVE reet Address x Nueber s ot Agcepta
BOCA RATON, FL 33428 , S ATiarrie Rl Blad
Prpr 312
City ) . Zip Code
Cocal Spriacs FL | "5%%

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

the obtwgahons of registered ager[j-N
SIGNATURE -/Q—VV\~ I ) /00

Szgm'uNDed or p(ﬂ name of registered agent and fite if applicable. (NOTE: Registered Agent sighature required when reinstating} DA
FiLE NOWI FL $150.00 9. Election Campalgn Fmancmg O $5_00 May Be
‘After May 1, ‘2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
mE D O oelee TIILE . Etfnge [ Addition
NAME LINDEN, JUDY L NAME ) _
STREET ADDRESS § 21031 WOODSPRING AVE STREET ADORESS | DTS T‘LLIT‘(Q&N\ Blod P**PT A3
oiY-si-ZF | BOCA RATON, FL 33428 orvstzp | (ora\ Spriage B 22047
Lt [ oelete THE A [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP )
nme 2o - . -7 B petete - Q@ TmE . . .- o~ . - [)Change _ []Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-81-2IP CiTY-ST-2IP
TITLE . 7 Delele TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 pelete TITLE [JChange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-7IP
TITLE O delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P LITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filin é; does nat qualify for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on.an anachment with an address/with all other like empowered

SIGNATURE: = M\Q‘—J ' /l‘?/ﬂ’%

TURE AND ED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR bare Daytime Phone #

\\(\




