2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # P94000061233

1. Entity Name

ROBERT J. LINDQUIST, P.E., INC.

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90029 008 ***150.00

Principzl Place of Business

43 CYPRESS LANE
WINTER PARK FL 32789

Mailing Address

45 CYPRESS LANE
WINTER PARK FL 32789

24033348

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3268131 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PR SO Y S e e e e e T - e e e - = S T

F A ——— —_—

LINDQUIST ROBERT J_
45 CYPRESS LANE

Street Address (P.O. Box Number is Not Acceptahble)

WINTER PARK FL 32789

City

Zip Code

FL

a§r

TE: Rngismred Agent signatyre requited when reinstaing})

G/l

DATE |

SIGNATURE

Slgnamre@ed or printe;

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May o
Added to Fees

3 DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE o O pelete TILE [ change [ Addition
NAME LINDQUIST, ROBERT J NAME
STREET ADDRESS |46 CYPRESS LANE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-57-218
TriLE 3 celete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ary-51-7Pp CITY-ST-2
TILE O pelete TILE [Jchange ] Addition
MAME — | e —— - - -— - - - - o =R NAME E - e et e [T
STREET ADDRESS STREET ADDRESS
CUTY-ST-21P CITY-S1-2P
MLE (3 pelete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T-2P
TiTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-71P CITY-ST-20P
THLE [0 petete TITLE ] change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP

_:\

curate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
tee empowered tofexecute this,
an address, with all.dther like el

of the corporation or the receiver or t

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit

12. | hereby certify that the information supplie th|s filing dpes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa ort is true and
wered.

(125741 %

av{lme Phone #

Gfifos

Date

Rybgns T Liwoguse

D TYPED OR PRINTED NAMESF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

lsuaunune
o —



