2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ TFILED
DOCUMENT # 480160 [ EEw Feb 02,2005 08:00 AM

1. Enity Name Secretary of State
LYNDALE INVESTMENTS, INC.

5

Principal Place of Business B _ Mailing Address

4257 @AK LANE 4257 QAK LANE

P.0O. BOX 1526 P.0. BOX 1826 ’

ST, AUGUSTINE FL 32085 ST.;AUGUSTINE FL 32085

A

2. Principal Place of Business ~ _~ | o 2. Mailing Address I]ll]]]l]l]]

Suite, Apt. #, 2tc. T Suite, Apt. #, ete. 15t MCORE CR2E034 (10/04)

City & State . City & State o 4. FEI Number Applied For
59-1647272 Not Applicable

i Country i 1 i
Zp ountry ap Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Namse and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) S - Name j j ) N

E:!_’IETS %AAL["(ELi%héES E. - Street Address (P.O. Box Number is Not Aceeptable)

ST. AUGUSTINE FL 32086 -

City FL Zip Code

8. The above named entity submiits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent. ' :

SIGNATURE

Signature, ypad or prnted name of ragrsterad agent and Wl X applicatie INOTE Registorad Agont sigratura required wheh lemstaing) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [TJ  Added to Fees

10, _-" OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TiiLE P " O Delete T - {J change [ Addtion
HAME DIMSDALE, JAMES E. - NAME AT 2

STRECT ADORESS 138 OAK LANE STRECTAQDRESS (7 J%’;‘gg?gggégfmg 1561, 00

CITY- 87-2P ST AUGUSTINE FL _ Sy ST AR = it ¥ [ B L I

THILE v ' T Ooetete  § m™F T [J Change [ AddRion
NAML DIMSDALE, JOHN E. HAME

SIREET ADDRESS |39 QAK LANE STRFFT ADDRESE

Ty - 57-2iP ST AUGUSTINE FL B . I -ST. 7F

it STD 1 oetete HiF Mcrange [ Addition
NAME DIMSDALE, RUTH L NAME

STREET ADDRESS | 4257 QAK LANE SIREETADDRESS

CIY-si-2P 18T AUGUSTINE FL ‘H ClY-31-2P

HILE a o Ooeee  — & e ' [Johange [ Addilion
RAME NAME

STREET ADRESS STAZET ADDRESS

CY-5]- 21 CIY - 51- ¢

HICE ' - [ pete  § Wme ~ {DJchage [ Addition
NANE NAE

STATET ADDRES SIREET ADDKESS

Y- ST 2P QY- §1.7P

niE S Clpelee ~ e T Ol Change 1] Additian
N NAKL

SIAFET ADORESS STRECT ADERESS

Gty S1-2IP Cily-SI-4P

12. | hereby cerﬁ&f that the information supplied with INS Fling does not qualify for the exemption stated in Secticn 112,073}, Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same fegal effect as if mace under oath; that | am an officer or director
of the corporation of the recsiver ar trustee empowered to egesute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if
changed, ey on an ana?t with an address, with &l othbér e empowered

t
SIGNATURE: v ?; / TwnESsS E, Dim SOAM_/&M%Q?_KﬂS
. 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIAECTOR i - Daf. DafuraFrone J




