2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 28, 2005 08:00 AM

DOCUMENT # P98000046531 )
1. Enfity Name Secretary of State
LINDA YAEGER, INC.
Principat Place of Business Maifing Address
1587 TREREGAR DRIVE 1587 TREDEGAR DRIVE
FORT MYERS FL 33919 FORT MYERS FL 33919
2. Principal Place of Business 3. Mailing Address ”wm ll I Imnm m” | “ lllll IHIII n m‘ mn" {lll
Suite, Apt #,elc Suite, Apt. #, efc, 15t MOORE CR2E034 (10/04)
Cily & Stals City & State 4. FEI Number Applied For
65-0839108 Not Agpiicable
i Country ap Country 5. Certificate of Status Desired 0O 58‘75 Additianal
! Fee Required
6. Name and Addregs of Current Registerad Agent 7. Name and Address of New Registered Agent

Marme

?I(E?BEF'F—F?’EIISEIGD:R DRIVE Street Address (P.C. Box Nurmbet is Not Acceptable)
FORT MYERS FL 33919

City FL Eip Cods

8. The above named entty submits his staternent for the purpese 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

SIGNATURE

Sgnatuie Ipec Of Durted name of ragrstered agent and litte ¢ appiicanty (NOTE flagisterad Aqant signalure raguired when reinslatng} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 Mmay ge

After May 1, 2005 Fee Will Be $550.00 Tru i
e s Fund Contribution. Added to Fee:

Make Check Payable to Florida Depariment of State = edloress
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete HiLE ) Ll[u:uj;mgqgg T [Jchange  [TJ Addition
NAME YAEGER, LINDA NAE 02/283205-30061 ~015 150, 0
STREET ADDRESS | 1587 TREDEGAR DRIVE SIREET ADDALSS e
oy st |FORT MYERS FL 33919 STy -81. 7P
TNE D 2 Delete N [CJ Change ] Addition
HAME YAEGER, JAMES G NAL
STAEET ADDRESS | 1587 TREDEGAR DRIVE STREET AGDRESS
CiTe-S1- 217 FORT MYERS FL 33918 TN B4 i
TTLE 1 Delste niLe [ change  [] Addition
NAME + NAME
STRLFT ADDPESS SIPEE] ADCHE 55
CUTY- S1- 1P (TR
nnE O Delete HAE ) Cnange [ Adailion
NANE NAME
SIRELT ADDRESS F SIRLET ADDKESS
CiFy ST 2P ST 2w
€ 1 getate HIE O oharge [ Adaition
hawE _ NAME
STRLEY ADDAESS SRtk ADSRESS
Chiy-S1 2P CH-Si-AF
1L [ pelete # TiiLt {JChange [ Addition
NAME NARE
STREET ADORESS STRLLT ADDRESS
CITY- 57 2IP qTeET- 2

12. | hereby certify that the information supplied with this filng does not quailty for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certily that the information
indicatad an this repon of supplemental report is true and accurate and thai my signatwre shall have the same iegal eftect as i made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Slock 11if

changed, of on an attachment yal sddrass, with all other like empowered.
SIGNATURE: X S (139)982-0177




