2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # J36253 ecretary of State
1. Entity Name 04-05-2004 90392 050 ***150.00
CENTRAL FLORIDA LINDSAY, INC.
[ ‘
Principal Place of Business Mailing Address
5800-12 AIRPORT RD, - 5800-12 AIRPORT RD. oo RIYEET
P.O.BOX 153 i P.O.BOX 153 . '
SEBRING FL 33871-0153 SEBRING FL 33871-0153
Suite, Apt. 4, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numnber Applied For
59-2717633 Not Applicable
o Couniry ap Country 5. Certificate of Stalus Desired O ?eee.gesq tﬁse':";“{’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEPPEN, DEAN'S; —=- = - - ¢ = .= - :
522 VIOLET AVENUE Street Address (P.O. BO?( Nurnber i3 Not Acceplable)
SEBRING FL 33870
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of regisisred agent and tite if appficable. (NOTE: Registered Agenl signaturs reguired when resnstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST [ pelete TITLE ' [ Change [T Addition
NAME KEPPEN, DEAN S. NAME
STREET ADDRESS | 522 VIOLET AVENUE STREET ADDRESS
CITY-S1-2IP SEBRING FL ‘ CITY-S1-2IP
TILE [ palete THLE [3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2IF
e BT = - T > Do O Addin
NAME NAME
STREETADDRESS. | - - - . ce e -+ wme =B GTRECTADDRESS «fr = e e —— e e — . -
CiTY-57-2IP I CITY-81-2IP
TITLE {7 Deiete TITLE f) Change [ Addition
NAME NAME
STREET ADDRESS STREET AGTRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE ] Detete THILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMiE [3 pelste TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CiTY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(¢), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar thg~gceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana%\em with an addrasgywith all other like empowered.

Ppa— Dean /(e,olpeh | 3{?%4/ (5385 T3¢

SIGNATURE AND TYPED DFIPHIQTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Fhone #

SIGNATURE:




