2005 FOR PROFIT CORPORATION

___ANNUAL REPORT FILED
A Apr 19, 2005 08:00 AM

DOCUMENT # 525635

1. Eniity Name : Secretary of State
LINDAIR INC.

Principal Place of Business i Mauing Address

1234 CLYDE JONES ROAD . PO BOX 49857

LINDAIR INC. HANGER SARASOTA, FL 34230 US

SARASQTA, FL 34243  US

_— ARSI AU MR

04072005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE %o

— 59-2003065 Net Applicable
o . $8.75 Additionat
5. Certificate of Status Desired ] Fee Roquired

T

6. Name and Address of Current Hetered Agent ' ) - o — —

e e a4y o Y YA

SARASOTA, FL 34234 ; : IN THIS SPACE

. - -?._!-—g- T
i = Sar-y ‘g&%* Mk o weezee T T

LINDSAY, EDWARD H - =
350 S SHORE DRIVE . T QQ_LLOI WRITE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida. lam familiarr with, and accaept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or pma namo of regisiered agent and tiiiaifapplicabla. {NCTE. Regisierad Agent signature required when reinstating} DATE
- . 9. Election Campaign Finanging .
AfterF Lljgywl?\évég5F;:Ee%[aj?l1gg $O 5?50‘00 Trust Fund Contribution. (] fdie%?o%?éfe ' ‘U{}DBD 131653
o - . 3 14 19/05-80072-021 1501, 00
10, .- _OFFICERS AND DIRECTORS ] [
T PD . I )
NAME LINDSAY, DAVID B, | .-
STREET ADDRESS | 350 S SHORE DRIVE -
CrY-S-2P | SARASOTA, FL 34234 o i
mE VTSD _ . - EER
NAME LINDSAY, EDWARD H

STRLET ADORESS | 1341 HARBOR DR.
Ciry-s1-27 SARASOTA, FL 34238 ] . - s

TILE
NAME

ey | . |—____DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
City-gT1-2P

e

NAME

STREET ADDRESS
GITY- ST-2P

THE
NAME
STREET ADDRESS

CiTY-ST-2P e T
- - — M ARG TR T L it 2" gt o

12, | hereby ceniiﬁ that the information supplied with this fiing does not quality Tor the exempron stated in Section 119.07(3)(), Flarida Statutes. [ further certify that the information
indicated on this report or supplsmental 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 director
of the carperation or the receiver or trystae empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil drass, with all otheplike empowerad.

SIGNATURE: " Fdward H. Lindsay 4/15!(35 941/359-0472

SIGNATURE AND TYPE@DR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Uaytima Phone #




