FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 288802 i 04-15-2005 90059 050 ***150.00

1. Entity Name

LINDRICK SERVICE CORPORATION

Princlpal Place of Business Mailing Address
5245 US HWY 19 N. 5245 US HWY 19 N.
NEW PORT RICHEY, FL 34652 P.0. BOX 1176

NEW PORT RICHEY, FL 34652

I

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ey I

59-1089242 Not Applicable
| $B.75 Additionsi
6. Certificate of Status Desired O Foe Raquired
6. Name and Address of Current Rogistamd Agent ) - o — -

o r——

BORDA JOSEPH - DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN TH'S SPACE .

8. The above namead entity submils this staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirdad rame of regaiered agent and fila § appticanis (NOTE: Regustared Agaat signature requined when remslating) DATE
FILE NOW!I! FEE IS $1 50.00 9. Elaction Carnpalgn Finaﬂclng $5.00 Mﬂy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [} Added to Faes
10. OFFICERS AND DIRECTORS |
e STD '
NANE MOUNTAIN, MARGARET E

STREET ADDRESS | 5245 US HWY 1S N
CiTY-3F- 20 NEW PORT RICHEY, FL 34652

TITLE PD

NAME BORDA, JOSEPH R.

STREET ADDRESS | 5245 US HWY 19 N

CIIY-S1-2P NEW PORT RICHEY, FL 34652

e vD ] o o - _

HAME ‘BORDA, MARLENE B.

SIREET ADDRESS | 5245 US HWY 19 N
crw-sr-z:wESS NEW PORT RICHEY, FL 34652 Do NOT WRITE

- : IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TILE
HAME

STREET ADDRESS
CITY-§1-ZP

TITLE
HAME
STREET ADDRESS
CITY-ST-2P k

12. | hereby cerify that the information suppligav ing Joes not qualify for the exermption siated in Section 119, 07}7 1(i), Florida Statutes. | further certify that the information
indicated on this report or supplamen g urata and that my signature shall have the same legal etfect as if made under oath; that [ arn an officer or director
of the corporation of tha receiver optfustes SMDAO. hig raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10orBlock 11 1f
changed, or on an atlachpent Wil arTh rrm e thar !nke empowere.

SIGNATURE:

D'OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Dala Daytima Phana #




