2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L43393 -
1. Entity Name W

. »
LINDQO, INC.
Principal Place of Business _ o E\Aaiﬁng Address
428 EVERGREEN DR. 426 EVERGREEN DR.
P.O. BOX 1677 P.O. BOX 1677
OLDSMAR Fl. 34677-2604 OLDSMAR FL 34677-2604

2. Principal Place of Business

3. Mailing Address

=

FILED

May 02, 2005 08:00 AM
Secretary of State

MOEM R

Sulle, Apt. #, etc. = Suite, Apt. #, etc 1st MOORE CR2Ew34 (10/04)
City & State s - Clty & State - 4. FE! Number Applisd For
59-2986239 Nat Applicable
Zp Coutiry Zp Country 5. Cartificate of Status Desied [ $8-75 Additiona
Fee Required
5. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T - ) - Name :
Eé(SEE\?SIg%RLElES %R Street Address (P.O, Box Number is Not Accepiable)
OLDSMAR FL 34677
City . Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing iis registered office or registered agent, or bofh, in the State of Florida. | am familiar with, 2nd accept

tha obligations of registered agent.

SIGNATURE

Sigralure, kiad ot niffied tame & tegisletad agent and tile ¥ snplickbls

FILE NOW!! FEE IS §150.00
After May 7, 2005 Foe Will Be $550.00° "
Make Ghack Payable to Florida Department of State

- [NOTE Regstarad Aganl sgnaturs raquired when eitstatings®

DATE

9, Election Campaign Financing

Trust Fund Contribution.

O

$5.00 uay Be
Added to Fees

10. _ OFFICERS AND DIRECTORS 1. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nie DPT ' O Dstets 1L [ Change ~  [] Addition
KANE OXENDINE, LINDA NAME e

STRECT ADDRESS (426 EVERGREEN DR, STREET ADDRESS Ug%%ggggéﬁﬁgfﬂza $501. 00
on-stap - ) OLDSMAR FL i CITY-Si- 7F A it

TLE 5 ) O pelets HnE [ Ghange (] Addition
NAME OXENDINE, LINDA NAME

STREET ADDRESS | 426 EVERGREEN DR. STRELY AODRESS

CIFY-ST- 2P OLDSMAR FL CITY-5T-7P

7ILE T d T Datete #ng Tl change [ Addition
NAME NAME

STREET ADORESS STRELT ADDRESS

CITY-ST- 217 Ty -S1-7P

mE T o 13 Dalste TE [T Change 1 Addition
NAME HAME

STREET ADDRESS * STAEE| ADDRESS

CITY- 5T-2P CITY-ST. 1P

OILE T - O Delete i {1 change  [J Addition
NAML NAME

SIREDY ADDRESS SIREE| ADDRESS

CirY- 57-2p TV ST. 7P

e - ] O Delete e i [l ctange L addfion
NAME NAME

STRCET ADDRESS STRFET ADDRFSS

Ciiy-S1-2P CiTY-S1- 2P

12. | hereby cerﬂg that thé information supplied with TS filin
indicated on thi

changed, or on an alachment wnh

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(31(, Flarida Statules. [ further cortify that the information

s repott of supplemental report is Yrug and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director
of the corparation or thé Tecaiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
n address, with ali ether like empowerad,

Bayima Phonu ¥




