FILED

2004 FOR PROFIT CORPORATION Mar 04,2004 8:00 am
_ANNUAL REPORT Secretary of State

D60UMENT # P03000065639 03-04-2004 90016 014 ***150.00

1. Entity Name

M D LINDSEY, INC

P-rinci.pa'd Place of Business -Mailing Address
2919 TORREY PINES CT. 2919 TORREY PINES CT.
.| CLEARWATER, FL 33761 i CLEARWATER, FL 33761
R Ry

UV ENAR MR v

Suite. Apt. 4. alc. Sute. Apt. #, eic. 02222004  Chg-P CR2E034 (10/03)

City & State City & Siate 4. FE! Nu Applied For

I&Xéﬂ ‘/% Not Applicable

Zi Countr Zj Countr i
P Y P ¥ 5. Certificate of Status Desired 0 $8.75 Adaitioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
= ——— — o T

LINDSEY, MICHELLE D

2919 TORREY PINES CT. Strest Address (P.Q. Box Number is Not Acceptabla)

CLEARWATER, FL 33761

City FL ] Zip Code

8. The above named-entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE "+ = =« - a NECE

v - Signal&ra, t\jped ut ﬁrinled nams ol reg\lslelred agent and idle if appl\cab\s‘ - _’ 1NOTE: Regislered Agenl signatura required when reinglatng) . ¢ . e DATE I
- 3 :;J,, RS e a- + .'. --:,;-._ PR . : -.: t.:..' - R - _E : . . N
". *FILE NOWIl FEE IS s150.oo 9. Etection C"‘mpa‘Q“F'"a”?Wg "$5.00 MayBe " | - IR :
~After. May 1, 2004 Fee will be $550.00 Trust Fund Contribution. *~ © [ Added to Fees
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e - PD . . . .. O el TTLE S ) [ change 7 Adgition
NAME LINDSEY, MICHELLE D NAME
STREET ADDRESS | 2919 TORREY PINES CT. STREET ADDRESS
CITY-57-21P CLEARWATER, FL 33761 cIry-ST-2IP
TIMLE O pelete TILE ) O change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [T oetete TITLE [ Change [ Addition
NAME NAME
“|~ STREET AUDRESS [~ = — ~ — ee—e .- = Q" STREET ADDRESS | - - e — e i . R
CITY-S1-21P CITY-SI-21p
TILE > [] Delete TINE O Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
LT e . . pelete TTLE ) . ... . _ Dchage [ Axditien
NAME~"=~ -~ - N . NAME .o N T
STREET-ADDRESS !} , L ) STREET ADDRESS
. - e H P S T L T
CITY-§T-26° - ' : oo Baitv-groae ! e

12, | hereby certify. that the information supplied with this filing does nat qualify for the exemption stated in Section 119 07(3)( i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or. directer . -
Jol.the corporation.or the receivef or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes and that My name appears in Block 10or Block 1if

* “changed, or on an attachment fith an address, with aff other like empgwered. -

SIGNATURE:

e

Daytime Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬂ?T

V



