2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 50528 Jan 27, 2004 08:00 AM
1. Extity tame Secretary of State
LINDA MILLER REALTY, INC.
Principal Place of Business Mailing Address
32 BROODKWOOD DRIVE . 32 BROOKWOQOD DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
T weme————|[TNIAREAWA0T
Suite, Apt #, elc Suile, Apt &, elc MOORE B CR2E034 {11/03)
City & State City & State T T T 4 FEiNumber { |Appted For
59-3?7071 PS 1 [NotAppiea
Zp Countty 2 Country 5. Certificate of Status Desired ] ?ese ggq l‘f:?:;"ma‘
6. Name and Address of Current Registered Agent 77 7. Name and Address of Ne?m'_ﬁég:stered Agent —
Name_
g’gt‘é‘ggb%%%‘oij DRIVE Street Address {P.O. Box Number is Not Asceptable) ST
ORMOND BEACH FL I — -
Ciy —F[._ ! Zip Code

8. The above named entity sulrnils this statement for the purpase of changing us registered office or regtstered agem ar beth, in the State of Elonda. | am lamiliar wun and acoe:
the cblgaticns of registerad agent.

SIGNATURE _ — — —
Sighature hyped of oroIes nama of regestared agent and wiia of apphranie {NOTE Registored Agent signative requred when ranstating) DATE
FILE NOW!It FEE IS $150.00 ' o .
9. Blegtion C. Fi

AlterHay 1, 204 Foo wil be $550.0 e e oy 3500
Maie Check Payab!e to Florida Departinent of State
10. OFFICERS AND DIRECTORS 11. o ADDITICNS/CHANGES 70 CFRIC GFF?GEHS ﬁili_t? _DSRECTOHS N
e o 3 peiete TME Cichange [3. ﬁr“‘
NAME MILLER, LINDA HAME URoNDani 4952
STREET ADDAESS | 32 BROOKWOOD DR STREET ADDRESS 0177977 04-80044-010 150, oo
CiTY-51- 2P ORMOND BEACH FL CITY-S1- 1P
FHLE £ Delee HiLE OCrange.  Oass
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY - S1-UP CHY-57-8F
HLE 3 pelete e . O crage T re
RAME NAME
STRELY ADDRESS STREET ADDRESS
CRY-51-2F Ofy-57-29
Tk 73 Deete - § Tme o O Change 340
NARE MAME
STREET ADBRESS STREET ADDRESS
CiTY-51-21P GiY-5T- 1P
TE 3 Delete T DiChange [
HAME MAME
STREET ABDAESS STREET ADDRESS
CiTY-57-21P oTy-S1-21P
BILE D ostew Wie [ Change L
HAME HAME
STREET ADDRESS STREET AQDRESS
CHY-55-2F CITY-57. 21

12. | hareby certify that tha information supplied with thzs #llmg does not qualify for the exerrption stated in Secuoﬂ 1 19 O7{3)i}, Florida S!amles 1 further cerlify that the informatia
indicated on this report or supp (N & pie and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or direck
£€ empov ered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Bigek 11

changed, or on an attach y th aél athey itha empowered. 3 oe
SIGNATURE: £ Wps. Linvoa Miller FRES ’/:z 3ot £77- 928
fJﬁE SN TUAL D IR FINEED 1 AE OF SIRNNG PEFICER O BRECTOR Bale Daviare Phone #




