2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # F01000002857 Feb 07, 2004 08:00 AM
1. Enty Name Secretary of State
LINDERLAKE CORPORATION
Principat Place of Business Matiing Address
12855 SQUTH CICERD AVENUE 12855 SOUTH CICEROC AVEMNUE
ALSIP IL 80803 ALSIP L. 60803
i ARG R A
Sulte, Apt. #, etc. Suite, Apt. &, eic. MOOHE CR2EN34 {(11/03)
City & State City & Staie 4. FEl Number Apphed For
36-3593725 Nat Apphcable
Zp Country Zp Country 5. Certificate of Status Deswed ] ?i‘;i Sgﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agant
MName
?ggésgc%g%a éﬁ%ﬁgs’s%ggé% SERVICES, INC. Streat Address (P.O. Box Number s Not Accepiable)
TALLAHASSEE FL 32302 =
City FL Zip Code

8. Tne above named entity submits this stalermnerd for the purpose of changing its ragistered cffice or regsstered agent, or both, in the State of Flonda. | am famitiar with, and accept
the obligatons of registered agent.

SIGNATURE R, — - i - — . -
Signatura, yped or printed mame of registered agont and tila il appiicable, (NOTE. Registered Agent signatura requirad when resnstatiog) DATE
]
Altr iy 1, 3108 Fos it oo $590.00 5. Eecion Cansn Francia _ $5.00 vay e
) ' T e Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, DFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE BOT " [O pelete ) TIFLE [Jthange ] Addition
NAME JUSKIE, KENNETH R NAME
STREET ADDRESS 112855 SOUTH CICERO AVENUE STREET ADBRESS - URCRIN040673
orv-s-zr | ALSIP IL 60803 CITY-ST-2ip H2/08+04~-80058~006 150, 00
TITLE DV 3 nelete TITLE [ Change [ Addian
NAME PONCE, MARK F NAME
STREET ADDRESS (12855 SQUTH CICERO AVENUE STREET ADDRESS
ClTY -ST-2IP ALSIP IL 60803 QI7Y-S1-2p
TILE sC 7 oetete TLE ] Change 3 Addilion
NAME JUSKIE, VICTORIA A NAME
SIREET AQURESS | 12855 SOUTH CICERD AVENUE STREET AGORESS
£iry-s1-219 ALSIP 1L 60803 I CIYy-ST-1p
HILE O Dot HILE O Change £ Addition
NAME NAME
STREET ADBRESS STRFEY ADDRESS
oIy -ST- 2 CITY - 5T-20P
Hiit 3 Delete HIE DCiohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CiY-§T-289
THE [ celele TnE chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADERESS
CFFY-§1-7IF CHY -5 2P

12. [ hereby certify that the Information supplied with this filing does not gualify for the exemnpton stated in Sectien 1 %Q.GT$3KE}, Florida Statutes. { furthes certify thal the information
indicated on this report of supplementai report is true and accurate and hat my signaturs shall have the same legal effect as if made under oath; that | 2m an ofiicer or director
of the corporation or there
changed, or on an atta

SIGNATURE:

wver or rustee ermnpowered 10 execute this report as requited by Cheapler 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11
ent with an addres gt other tike empowered.

/(gmd;’/ £ TJSIJ; ﬂa&r‘aé?ﬁ a?/?éﬁ 705’/3’35 - SEIS

R PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytira Phona ¥




