2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 436253 Apr 18, 2005 08:00 AM
1. Enty Name B Secretary of State
CENTRAL FLORIDA LINDSAY, INC.
Principal Place of Business - Mailing Adciréss. o ) - o
5800-12 AIRPORT RD. ) 5800-12 AIRPORT RD,
P.O.BOX 153 - P.O.BOX 153
SEBRING FL 33871-0183 . o SEBRING FL 33871-0183
Suite, Apt. #, etc. - T LT | sulte, Apt # et 1st MOORE CR2EG34 (10/04)
City & Staie ] - City & State ) ' 4, FE! Number Applied For
59-2717633 Not Applicable
2 Country 2 Country 5. Certificate of Status Desired ] §eae;gri l';’:,?;gk’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
EE;TECTLETEQ\[}ESNUE Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL. 33870
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice ar registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. . B

SIGNATURE

Signatura. typed o printed name of rogistored agent and tile d applcabie [NGTE Fegstered Agant SIGNaie raguirsd whan terstaung] DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T

) ; rust Fund Contributon, ] Added to Fees
Make Check Payable to Florida Depariment of State ¢
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ) - O elete TILE [J Change  [J Addition
NAME KEPPEN, DEAN S - . NAME ‘

i o ‘J

SIREET ADORESS 522 VIOLET AVENUE STREET ADDRESS 4 }fgggg%ﬁg;g“ {50, 00
ory-st-zne | SEBRING FL CITe-ST- 2P ’ - -
HILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRECTACDRESS
CITY- ST-2P CITY-5T- AR
HLE O Dekke e Clchange [ Addition
NAME NAME
STRIFT ADORFSS STREET ADDRESS
Ty - ST- 2P CITY 51 7
IILL ) o O Delete UTRE O Change [ Addition
NAME NAME
STRELT ADDRESS STREFT ADDRFSS
ciry- ST-2IP CITY 512
TILE T Ooaee T Clchange  [] Addition
NAME NEME
STREET ADDRESS SIRELT ADDRESS
CHY-SI-2IF Y oST 28
TILE - T Delete e I Change [ Aduiition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GCiTY-ST- 2P Ty 5128

42 | hereby cerh‘fg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cartify that the information
incicated on this repert or supplemental repart is true and accurate and that my signature shall have the same isgal effect as If made under cath; that ! am an officer or director
of the corporation or the receiver 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 attas ent with an address, with all other like empowered
N , W5/o5™  g3-3e5-2Tle

SIGNATURE:
SIGNATURE AND TY?ED OR FHINT@ %lME OF SIGNING OFFICER &R DIRECTOR Date Daytima Phone 4




