2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # ssos28 Feb 07,2005 08:00 AM
. Entity Na
LINDA MILLER REALTY, INC. Secretary of State
Principal Place of Business - Mailing Address
32 BROOKWOOD DRIVE 32 BROOKWOQOD DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt #, otc. - ) Suite, Apt, #, etc. ' 15t MOORE CR2E034 (10’04)
City & State o S City & State ) 4. FEI Number Applied For
eplicable
Zp Country Zp Country 5. Cerlificate of Status Desired O ?ese--ﬁresq l.ﬁ;‘.fedéﬂunal

§. Nama and Address of Curtant Registered Agent

7. Name and Address of Now Registered Agent
Narmne o

MILLER, LINDA

32 BROOKWOOD DRIVE Street Address (P.O. Box Number is Not Acc'eptable)

ORMOND BEACH FL

City o FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in thé State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigriature, ypsd of priniag name o ruéi's'le'léd_r erit dnd ¥ f appidatTe - INOTE Registered Agert Signalurs equired when reinstating) DATE
g

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution,  []  Added to Fees

10, _ QOFFICERS AND DIRECTORS : 11. ) © ADDIMONSTCHANGES TO OFFICERS AND DIRECTORS IN 11

nitE D o T [ Detste g [] Change 1] Addiion
HAME MILLER, LINDA MANL '
SIRFET ADDRESS | 32 BROOKWOOD DR STREFTADDRFES

CIY-ST 2P ORMOND BEACH FL CIy-51-7P

e 0 ' Tl Dalele T [J Ghange T Addion
NAME AN

STRELT ADDRESS STREET ADDRESS

Gy S1-2P i CITY-51- 2

s - T osete M ' O Change [ Addlition
NAME NAVE

STREET ADDRESS : STREET ADURESS -

CTY-ST-7P Gy 51.2P

o o ’ Tloees  J§ me ' T Change 3 Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S1-1IP #w-surp

i h o ' LJ eiete g 1 ¢hange [ Addilion
NAME NAME 000002156893

STRETT ADDRESS STREET ADDESS 207 A05-80003-003 150, 00

CITY-S1-3IP . CHTY.51. 79

L ' ' S Doeete  f mme ' [ change [ Addilion
NAME NAME

STRECT ADDRESS STRLLT ADDRESS

Y- ST-2IP J Ciiv. ST 2P

12. | horeby certify that the information supplied with tHis ﬁﬁng does not quallfy far the exempticn stated in Section 1'19.57;’3)(1), Florida Statutes. | further certify that the information
indicated on this repari of supplemental report is true and accurale and that my signature shall have the same lagal stfect as if made Lnder cath, that | am an officer or director
of the corporation or the recel ‘v§ tes empowered jo exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blgck 11 if

changed, or on an attachmeny ddress, wilirpl] Sther like empawerad. 3¢
A o / /éi)b Linnn MilleR. /0/(1‘5'5 ‘:‘)/3/& 5 &77- q;(gf

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayume Fhone §

SIGNATURE:

" ————r i g




