2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # 686479 S ecretary of State
. Enti arv
LINDtySEY eDEVELOPMENT CORP 04-30-2004 90304 027 ***150.00
Princimel Place of Business Mailkig Address
3419,BEACH DR 3419,BEACH DR
TAMPA FL 33629 TAMBA FL 33629
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Nurmnber Applied For
59-2018719 Yy
pplicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Additionai
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
_ e e — . . . VName_ . . _ ~ R
E&GEGESE ééﬁﬁ§8$l BLVD Street Address (P.O. Box Number is Not Acceptable)
: TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signature. typed o printed name of registered agent and Lile | appiicable. {NOTE: Registered Agent signature required wihen reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D|RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VAST [ Detete e ‘Ol change [ Addition
NAME HARDAWAY, R. LINDSEY NAME
STREET ADDRESS [ 1000 S. HARBOR ISLAND BLVD., #2203 STREET ADDRESS
CITY-ST-7IP TAMPA FL 33802 CITY-ST-7IP
TITLE VPST O Delete TITLE [] Change  [] Addition
NAME HARDAWAY, LOVE L (ASST) NAME
STREETADDRESS (3418 BEACH DR STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-57-2IP
TITLE STD 1 Detete TITLE O change [ Addition
HAME BOGGS, E'JACKSON (ASST) TR NAME
STREETADDRESS | 501 E KENNEDY BLVD. STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
TITLE AS O Deiete TITLE . [] Change [ Addition
NAME HEALY, DEBI F NAME
STREET ADDRESS | 3301 BAYSHORE BLVD., #1804 STREET ADDRESS
CiTY-ST-ZIP TAMPA FL 33629 CITY-S7-2IP
MLE O belete - Tme : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T [ Detgte TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F

12. t hereby certify that the'ihformation supglied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repgrt ofsupplemenyél rdport is frue 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 corgoration orfthe rdceiver or tihisteelempawered to execute this report as reguired by Chapter 607 Flgrida Statutgs: and ghat my, name appears in Blgck 10 or Block 11 if
ith all other like empowered.
Vick ’Rﬁbf 0‘7‘ 5 [839-5153

changed, or on an attachrhent with ap add
Yneruruns AND rhv?b OR PRINTED NAME OF SIGNING onuﬁw OR DIRECTOR Dale Da ima Phane #

SIGNATUR




