2005 FO
. ANNUAL REPORT

R PROFIT CORPORATION

FILED

DOCUMENT # H43761

1. Entity Name

COURT-LIND SALES, INC.

ecretary of State

04-14-2005 90104 037 ***150.00

Principal Place of Business Mailing Adgress

Apr 14, 200S 8:00 am

% BARBARA L. GIBERTI % BARBARA C. GIBERTI
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2. Principal Place of Business 3. Mailing Address
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Zp \;62‘(07 Four&\ % 35? N¥e 2\ C%g (/\ 5. Cenificate of Status Dasied ~ {J ﬁg‘gz] Additonal
_. 8. Name and Address of Current Regl ed Agem - 7. Name and Address of New Reglstered Agent —- -

GIBERT!, BARBARA C.

LYNN-HAVEN-FL—32444

Wl Fao;\\\ Ren Rel
@0\\«&%& Citw &PO.C\/\
F L 3340

" Rowbaca . Gulkeed s
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8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept

the obfigations of reqfs:eted agent.

SIGNATURE

-

Signature, ypod or printed name of registaran agent and tite if applicablo,

* (NOTE: Roisiersd Agen! signature requred whan reinslaling)

DATE

. FILE NOWITE FEE 18 $150.00° ~ )
{ After May 1, 2005 Foe will.bo $550,007

Election Campaign Financing
Trust Fund Contribution,

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE 2] O Detete e [[AcChange [ Adgition
HAME GIBERTI, CHARLES RAME A C Vo) os

SmeeTuons$ | BA0F-NHARBOURBR. 11 (019 F o3 REH RQeh N sraeer agovess 5‘?‘; }?ﬁin;,;* MML\@ R 12O

omv-ST-2P [ PNNHAVENFL Qe S ?‘p\(gc\.\l‘: L eIy -5¢-2P canamaz, Cita Geach L 32404

TME v O Deete TMLE . CIchange [ Addition
" GIBERT. BARBARAC |\ (010) FRoNT BLh Rok | mue GiBerts, Pavhora C ~
STREETADDAESS | 2267 N-HARBOURDR k¢ (A O smeaess | LLe LA Fasnat Beace, Rek - skl
C-s1-20 | LYNN-HAVEN, FL 32448 (Qcanovma Crbu B, R40T) cmv-sr-ze Pearorrne. Cidn e: eock FL 32407
TITLE O pelete TIMLE {CJ change [ Addition
NAME v WaME

STREET ADDRESS - - - STREET ADDRESS

CITY-ST-2IP CIry-S7-2p

THLE [ belete TITLE () Change [ Avdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8F-2P CITY-S3-21P

e 0 pelete TITLE Ol change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TLE (3 Delete TME [Jcharge [ Acuition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2IP Ciry-51-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florica Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Charliey
, ™
Gioevi

SHINATURE AND TYPED OR PRINTED NAME O

ING OFFICER OR DIRECTOR

415105 %SO P26 3D

Daytime Phone 4




