2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

LINDQ, INC.

DOCUMENT 3# L43393

Principal Place of Business

426 EVERGREEN DR.
P.O. BOX 1677

OLDSMAR FL 34677-2604

Mailing Address

426 EVERGREEN DR.
P.O. BOX 1677
OLDSMAR FL 34677-2604

2. Principal Flace of Business

3. Mailing Address

I

FILED

Ul

|

A

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90036 010 ***150.00

L

426 EVERGREEN DR,
OLDSMAR FL 34677

Suite, Apt #, efc. Suite, Apt. #, ete. MOOHE CR25034 (1 1,,'03)
City & State City & Stale 4. FEI Number , Applied For
59-2985239 Not Agplicable
P Country ap Countiry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) T OXENDINE,"CINDA - = B -

Stireet Address (P.0O. Box Number is Not Acceptanle)

City

FL

Zip Code

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

Signature. lyped or prnted name af registered agant and litle if appiicable.

{NOTE: Regislerea Agenl signaturs requirac when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribytion.

$5.00 May Be
Added to Fees

10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DPT O pelete TILE [ change [ Acdition
NAME OXENDINE, LINDA NAME
STREET ADDRESS | 426 EVERGREEN DR. STREET ADDRESS
CITY-ST-2P QLDSMAR FL CITY.ST- 2P
TITLE s ] Dalete TIE [Jchange [ Addition
NAME OXENDINE, LINDA  :~ NAME
STREET ADCRESS (426 EVERGREEN DR. STREE? ADORESS
CITY-S1-2Ip QOLDSMAR FL. CITY-ST-21P
- THLE- - e =] elete = =TTLE mmm Semmimdee . =0 maremas == = [ Change- - -[C] Addition
NAME ™ NAME
STREET ADDRESS f- - B e e = =~ STREET ADDRESS - - — A -
CITY-5T-2IP CITY-ST-2iP
e ] Delete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
e [ Delete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7P
TmLE 3 oelete TME [Ochange [ Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7p CITY-ST-2P

SIGNATURE:

'7’/13/0%

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity 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 cerpoeration or the receiver of trustee ampowered 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 attachment with an address with all other like empowered.

Ao 7+ O Do,

T3 855792

SIGNA'TUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia

Daylime Phane #




