2004 FOR PROFIT CORPORATION ° FILED
ANNUAL REPORT (AR} -~ Feb 25,2004 8:00 am
DOCUMENT # P98000059810 (& Secretary of State |

1. Entity Name 02-25-2004 90017 024 ***150.00
LINDYLOOS, INC.

Principal Place of Business Mailing Address
1683 NW 16TH VISTA .- - % BLAKESBERG & COMPANY
BOCA RATONFL 334327 "' - - : 951 SW ATH AVE

BOCA RATON FL 33432-5803

i +
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 65-0849886 Not Applicable
Zip CGountry Zip Country 5, Certificate of Status Desired [ gfe'gg‘lﬁ?:;io"al

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

- - - = —— - rr— .

SIS-)‘IAEEVSE%B{GA\‘/JE)N D Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432

City FL Zip Coule

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

SIGNATURE
Signature, lyped of printed name of registered agent and fitle f applicable. (NOTE: Registered Agenl Signature requira<t when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE IE/Cnange £ Addition
NAME REAVELL, LINDA NAME _
STREET ADDRESS -RORERSE-+FFH-GT—— smeeraooeess | (ADV N SQTR &~
GIY-ST-ZP | POMPANG-BEACH.EL 33082 CITY-5T- 2P - LAcbreofu: L 33203
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [T etete TITLE [ Change [ Addition
- NARIE : = - - o v e R NAME - e = . e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P Civ-$T-ZiP
TLE O Delete TITLE [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE 3 Ceiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDHESS
CITY-ST-ZP CITY-5T-2P
TiniE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filim g 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 supplernental report is frue and accurate and that my signature shall have the same !egal effect 45 if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to execute this repert as required by Chapter B07, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or 01 an attachment an address, with all other like empowered.
fresioen & 255 300

SIGNATURE:
SIGNATU;IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




