2004 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Apr 30, 2004 08:00 AM
DOCUMENT # K99016 Secretary of State

1. Entity Mame
THE LINDSAY T. CORP.

Principal Place of Business Mailing Address
% JOSEPH L. DIAZ % JOSEPH L. DIAZ
2522 W. KENNEDY BLVD. 2522 W. KENNEDY BLVYD,
— — INUFRANHRIERCERARI
04212004 N¢ Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Aopiea e
59-2960341 Not Applicable

5. Cerbhicate of Status Desired (| $8.75 Additional
Fee Required

6. Name and Address of Current Regisiered Agent

5%’3‘3’&9355&% BLVD. DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changirg its registered office or registerad agent, ar both, in the State of Flonda. | am familiar with, and accept
the onligatons of registered agent

SIGNATURE
Signature typed or prrted name of regislered agent and htle f applicabte {NCTE Regslared Agent signatuta requited when ranstatirg) DATE
FILE NOWI! FEE IS $150.00 . Llecton Camoaion Fnancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Canlribution Added to Fees
10. OFFICERS AND DIRECTORS | I
e DP
NAME GARCIA, JULIE A

STREET ADDRESS | 210 W. COUNTRY CLUB DR
CITY-5T-21P TAMPA, FL 33612

IRSIAI

IILE

NAME

STREET ADDRESS
CITY-S51-2IP

TITLE
NAME

nstae DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
LIy -51-21P

TILE

NAME

STREET ADDRESS
CiTy-SI-2IP

11LE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hersby certily that the information supplied with this filing does not qualify for the exemptian stated in Section 119 07(3)(i), Florida Statutes | further certify thal the information
mdicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ot the corparatan of the recewver or trustee empowered ta execute th port as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachmelmﬂ\ an address, with all other like emglowgred .
L yry ¥ ¥ '/ 1\1.‘.4 F VR _‘b.u_( L e P IR




