2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

Feb 06, 2004 08:00 AM
DOCUMENT # 480160 / ’
1. Entiy Name Secretary of State
LYNDALE INVESTMENTS, INC.
Princtpal Place of Business Mailing Address
4257 QAK LANE 4257 OAK LANE
P.0O, BOX 1528 P.O. BOX 1528
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085
Suite. Apt #, elc, . = Suite, Apt #, elc, - - MOORE CR2ED34 {1 f’foa)
City & State | Ciy& State ' 4. FEI Number Appited For
_ o o 59-1647272 Not Anoiicable
Zp Country Zp Country 5. Certficate of Status Desired [ $8.75 *,dd*ﬁ"“al
Fea Required .
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIMSDALE, JAMES E.

4257 OAK LANE Street Address (PO, Box Number is Not Acceplable)

ST. AUGUSTINE FL 32086

City ' FL | Z0cace

8. Tne above named entity submits this statement for the purpnse of changing ns registered office or registared agent, or both, in the State of Florida, t am famiiiar with, and accept
the ebligations of registered agent.

SIGNATURE : . . -
Sigrature, tvped of poated name of seqrsiaced agent and (e f applicable. {NOTE Pegatered Agent sigraturs required whon roinsiating) DATE
FILE NOW!!f FEE IS $150.06 . .
. ; 9. tion G ign Fi
Atter May 1, 2004 Fee will be $550.00 . gi;.gzndag::u?guﬁ?nmcmg O ffaﬁ?féi’éf ®
Make Check Payable to Florida Department of State )
10. T OFFICERS AND DIRECTORS . . L 11 ADDITIONS/CHANGES TO QFFICERS AND DIFECTORS IN 11
TTE P 7 Delete TiLE [ Change ] Addition
HAME DIMSDALE, JAMES E. NAME
STREET ADDRESS : 39 CAK LANE STREEF ADDRESS
ary-51-71P ST AUGUSTINE FL L .4 cmestap
e v 3 Cetere e [ change [ Additian
NAME DIMSDALE, JOHN E. HAME LENDON0G39054
STREET ADDAESS | 39 OAK LANE STREET ADLRESS O2/05/114-B0163-002 150,00
cmy-sT-2r 8T AUGUSTINE FL | omvestoe
THLE STD O oelete e O chenge  [J Addilion
HAME DIMSDALE, RUTH L NAE
STREETADSRESS | 4257 CAK LANE STREET ADDRESS
eF-SEIF |ST AUGUSTINE FL “f cTest-ap
Hifls O petete TITLE [ Change [ Addition
NAME . NAME
STRELT ABDRESS STREET ADDRESS
eIFY-ST-2P _ o __fomstae o
TIRE . 3 belste TiLE [Jchange [T Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CiFY-ST-27 o B _§ orv-s-me ) o
TLE O] oelete L - D3 Change  £] Additien
NAME HAME
STREET ADDRESS STAELT ADDRESS
LT 5T 2P CITY-§T- 2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 1 19.D?§3)(|'}. Florida Statutes. | further certify that tha information
incicaldd 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 dire¢tor
of the corporation oF the recelver or frustee empowarad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an at| nt with an address, with all other likg empowered,

SIGNATURE: c. Ll ThnessE. Doir s DALLE  Popd.09.7uprs

NATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER CR BIRECTCA Crate - /;2 o / . Dayieme Phone B
- e




