2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR) FILED

DOCUMENT # 686479

1. Enlity Name

LINDSEY DEVELOPMENT CORP.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

3419 5. BEACH DR
TANIPA FL 33629

@il‘lng Addess

3419 5. BEACH DR
TAMPA FL 33629

2. Princlpal Flace of Business

3. Mailing Address

I

i

|

Qi

Suite, Apt. #, etc. o - Suite, Apt. #, elc 1st MOORE CR2E034 (10}‘04
City & State = City & Siate - 4. FE| Number : | Applied For ™
58-2018719 [ Mot Applicable
Zip Country Zip Sountry 5. Cariificate of Status Desired O $8'75 ﬁfdditional
J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegisterad Agent
=Tl T T o - T Name P ™
BOGGS, E JACKSON , —
501 EAST KENNEDY BLVD Street Address (PO Box Number is Not Accépiable)
TAMPA FL 33602 _
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing Tts re;

the obligations of registered agent.

SIGNATURE

gistered office or registared agent, of both, in the State of Florida. | am familiar with, and accept

Signature, Typac of praied name of fegisteted agant and

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Chack Payahle to Florida Department of State

o DATE

i T appleable TNOTE Rugstorad Agant signatura roguirad wihen reinsiatag)

9. Blection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L VAST ) e T Detete e ’ ' [ Change [} Addition
NAME HARDAWAY, R. LINDSEY MAM UD{!DSUEG;}?BE!

SIRFETADDRESS | 1000 S. HARBOR ISLAND BLVD,, #2203 STREFT ATIDRFSS 01731 /05-30019-020 150, L]

CIFY- ST. 2P TAMPA FL 33602 CiY. 8- 2P

iiLE VPST — T Delete e D) change  LJ Addlilion
NAME HARDAWAY, LOVE L (ASST) KAMF

STRFET ADDRESS | 3419 BEACH DR SIREET ADORESS

iSO | TAMPA FL B e s1 e

e STD - O Detete T BB [JChange ] Addilion
HAME BOGGS, E JACKSON (ASST) NAME

STREFT ADDRESS (501 E KENNEDY BLVD. SIREET ABDRESS

CiY-SE-AP | TAMPA FL clry.s1-ap

HILE AS T I Delele— Mt O change  T7] Addition
HAME HEALY, DEBI ¥ NAME

SIRFET ADDRESS | 3301 BAYSHORE BLVD., #1904 SIHEET ADDRESS

ChY-SI-dIP TAMPA FL 33629 Gy 577

e o = T Celete me [l change ] Addfiion
HAME NAM

SIRET ADDRESS _ STRFF T AQORESS

CITY. SI- 2P ) CHY-ST-2P

i - T Delele T [ change '] Addition
NAME HAME

STREFT ADDRESS SIRLFT ADDRFSS

CITY-ST 7P SHY-S1- 2P

12. | hareby certify that the information sugpiied wi

is filing does nat qualify for the exemption stated in Section 19.07(3)(), Flcrida Statutes. | further certify that the information

th
indicated an this repgrt orgupplemental rapon i?)z?ue and accurate ard that my signature shall have the same legal effect as if made under path; that | am an officer or directar

of the corporation orfthe r i
changed, or on &n gltachrgent with a

nf [ b [
SIGNATURES VL. _[7/]

RGNATURE A

aiver or ylisted eplp
adipe

P TYPEP ORIPRINTED NAME DF SIGNING OFF

wered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
ith all ether like empowersd,

1o S13/%305763

Jiime Phone

L b
i fa, : A 1‘“&
R OA DIRECTOR

A

Dalo

ORI 0



