' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 288802 Apr 29,2004 08:00 AM

1. Ently Name Secretary of State
LINDRICK SERVICE CORPORATION

Principal Place of Business Mailing Address
5245 US HWY 19 N. ) 5245 US HWY 19 N.
NEW PORT RICHEY FL 34652 P.O. BOX 1176
NEW PCRT RICHEY FL 34852
Suite, Apt #, etc Suite, Ap! #, ete ) MOORE CR2EQ34 (11/03)
I - . S
City & $tale City & State T 4 eE Number | |Applied For
) 1 59-1089242 |” INot Appie:
T ¥ T o —= — —— O - === T = - "
Zip Country ap Cauntry 5. Certdicate of Status Desired O $8.75 Additional
Fee Hequired
6, Name and Address of Current RegisteredAgent |~~~ = 7. Name and Address of New Registered Agent

YA R Steet Address (PO, Box Nt s Nk Acceptabie)

NEW PORT RICHEY FL 34652 e : S

FL | Zio Code

City

8, The above named ent@igﬁbmits iﬁggieméni for iheﬁréﬁ;aci)ééiéf changing its registered office or registered agent, or boih, n Tﬁ;Stélé of Florida. | am familiar with, and acc:,
the obligations of registered agent.

SIGNATURE
Sigrature. lyped or panted name of registered agont and We f apphzahle {NUTE Regstered Agert signature requiredt when reinstating) DATE
FILE NOW!! FEE IS $150.00 , . ‘
v F’ F

After May 1, 2004 Fee will be $550.00 . : E:zgﬁzr?uagfﬁf&u?: rens [ fdsdglomhlgzzs_
Make Check Payable to Florida Department of State” '
10. ‘ __ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE STD 1 Delete me _ . [ Change Al
NAME MOUNTAIN, MARGARETE - NAE HL_!QUEIBDI 4f1°51
STREET ADDRESS | 5245 US HWY 18 N STREET ADDRESS £4/05/04-80151-028 150, 00
CITY-57-2IP NEW PORT RICHEY FL 34652 CITY-SI-2P
TIMLE FD [ pelete TIiE [J Change L5
NAME BORDA, JOSEPH R. NAME
STREET ADORESS | 5245 US HWY 19 N STREET ADDRESS
CITY-ST-2IF NEW PORT RICHEY FL 34652 GITY-ST-2IP
TITLE vD 3 celete TITLE CJChange  [J "
NAME BORDA, MARLENE B. NAME
STRELT ADDRESS | 5245 US HWY 19 N STREET ADDRESS
CITY-ST-2ZP NEW PORT RICHEY F1. 34652 ) CIY-$7-2IP 7 o
b{jits 1 Delete THLE [JChange  [J A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-STE- 2P
TITE 3 Detete Tk [ Change Al
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e O pelere e ClChange [ &t
NAME NAME
STREFT ADDRESS STREET ADDRESS
ATy -ST- 20 CITY-ST-2P

12. | hereby cerli[f?{I that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}i), Flarida Statutes. | further certify that the informatic
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or direc:
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
changed, or cn an attachment with an address, with all other like empowsred.

SIGNATURE: WM ocet Mauntain, L{/l'bllr()%.rjl’lﬁ‘fq"ww

SiG! AND TYPED OR FRINTEOSIIIE OF SIGNING OFFICEH OR DIRECTOR L Dayuime Phane *




