2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 158069 Jan 21, 2005 08:00 AM

1 Enlly Name —— Secretary of State

LIND& COURT,INCORPORATED

Principal Place of Business ) Mailing Address

53944 S.W. 73RD STREET 5944 S.W. 73RD STREET

SCOUTH MIAMI FL 33143 SCUTH MIAMI FL 33143

i s — (MGG
Suite, Apt &, etc. ' Suite, Apt #, otc. - 18t MOORE CR2E034 (10/04)
City & State T City & State " | 4 FEINumber | o Applied For

59-0838682 | TRotappiiai

zp Country Zp Country 5. Certificate of Status Desired O ;;-sfe.gesq;:;?:;“onal

6. Name and Address of Current Registered Agent
ot T Yool Name

BROWN, FREDERICK K. J
5944 SW 73RD ST
SOUTH MIAMI FL 33143

7. Name and Address of New Ragisterad Agent
R EEE— [ ——————e———————_

Street Address (P.0. Bax Number is Not Acceptable)

City FL Zip Code

8. The acove narmed entity subrits this statemant for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and ascep
the obligaticns of registered agent. - Lo L

SIGNATURE — -
Signaturég typed of prnted name of registered agent and e if applicatle - [HNOTE Regislarad Agert sigratie raquirad whan rehetanng) DATE
" ' T 7 -
A FI;E N,IQW‘{;!S ;EE is |$|;50'ggu oo ¢ 9. Election Campaign Financing  $5.00 May =
fter May 1, 20 ee Will Be §550. - Trust Fund Contributior, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 1. ~ ADDIMONS/CHANGES TO OFFICERS AND DIRECTORE TN 11
ILE PD ’ O Delete rIF Clchange [ A
NAME BROWN,FREDERICK K., JR. NAMF
TREET ADDRESS 5944 SW 73RD STREET IHCET ADDRFSS
LTy ST 2ip SCUTH MIAMI FL NSNS o EQE i
e 5 O b i 1724/ 0e G000t T Fape Q00
sle o (it
4 - "

HAME BROWN,LYNN NAME 00 :
CTRECT ADDRESS (5944 SW 73RD STREET SIRFF] ADDRESS
CIrY-ST-ZIP SCUTH MIAMI FL Y3129
i ) " [ Delete L o D) change DA
NAME NAME
SIREET ADDRESS SIHLEF ADDRESS
Civ-§1-2ip CIY-51- 7P
I ) o [Jpeete § mme T T Change L pis
NAME RAME
CIRFFY ARDRESS STREFT ADDRESS
ity ST-ZIP CHyY-Sl- 4w
i ' T Detete Tk Torage TR~
NAME NAME
SIREET ADDRESS STREL) AGURESS
ciy-Si e ey Si- 4
e T T T Delele. T ) ; Clchange ~ C1ai™
NAME MAME
STHHE T ADDRESS ' STRLLE ADDRESS
OTv-S1 P (Y $1-7P

12. | hereby certify that the information supplied with this fling doss not aualify for the exemplion stated in Section 119.07¢(3)(M, Florida Statutes. | further certify that the informaiion
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under aath, that | am an officer or direcc
of the corporation or the receiver or trustee empowered ta exccute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

i W all other like empowered. [
oo R305-665-77 1]

changed, or on an attachment with gn.a
Daytme Phone #

SIGNATURE:




