2065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am
DOCUMENT # P03000092883 N ecret,ary of S'tate

1. Entity Name
LINDBLRGERS FRANCHISING COMPANY, INC. 04-25-2005 90229 021 ***150.00

Principal Place of Business Mailing Address

300 S DIXIE HWY STE B 300 § DIXIE HWY STE
390§ RIXIE Y STE B AnDesss, ""‘“‘Q"‘) LANTANA FL 33462 TADOMSS C’“‘“""‘b

s T VO
347/ /'/;bH Koee Rowp | 347 Hurn Roner. fma

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State . 4, FEI Number Applied For
Bog/»omo @Em'ﬂd EloginA Bag.omo #(5' FLor10A 61-1457350 Not Applicable

Zi ountry Zi ountry " . $8.75 Additional

5. Certificate of Status Desired O :
33 P Bered | 33¢2( iy Fos Foaired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" MIAMI CENTER REGISTERED AGENTS INC

201 S BISCAYNE BLVD 17 FL Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

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

SIGNATURE

Signature, typed o printed nama of regisiered agent and hile | apphcable. {NOTE' Regrsteract Agenl signaturg raguited when reinstabing) DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (] Delete TILE {J Change [ Addition
NAME MEYERS, MARK F NAME
STREET ADDRESS | 155 LAS BRISAS CIR STREET ADDRESS
CITY-ST-2IP HYPOLUXO FL 33462 CITY-ST-2P
1ILE vD : {1 Delete TIRE [ change  [J Addition
NAME MEYERS, MICHAEL D NAME
STREET ADDRESS | 101 ROSEMONT CT STREET ADGRESS
ory-si-2 [ATLANTIS FL 33462 CITY-ST-2P
TILE STD [ Detete THLE [ change [ Addition
st IMEYERS, KIMBERLY A e _ . CNAME_ e e
STREET ABDRESS 1155 LAS BRISAS CIR STREET ADDRESS
are-si-oF - THYPOLUXO FL 33462 CITY-S1-7P
TLE ’ O Delele e [ change [ Addition
NAME ’ NAME
STREET ABDRESS STREET ADORESS
CIFY-ST-7IP . CITY-SI- 2P
TTLE [ petete TLE [dcChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-2P
HILE 7 Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP

12. | hereby certi‘fz that the information supplied with this filing does not 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 1o axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wigy an addpess, with all other like empowered.

Ak Magzs S )05  il-S5& PO

D OR PRINTED NAME OF SIGNING OFF}fER OR DIRECTOR Date Oaytrme Phone 4

SIGNATURE:




