2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 28, 2004 8:00 am

DOCUMENT # M32107 ecretary of State
. Entity Name 04-28-2004 90194 017 ***150.00
SCOTT E. LINDQUIST, INC.
Principal Place of Business Wailing Address
10771 SW 14TH COURT 10771 S W 14TH COURT
DAVIE FL 33324 DAVIE FL 33324
us us
Suilg, AD[ #, etc. Suite, Apt. #, etc. MOORE CR2ED34 11’103
City & State . City & State 4, FE) Number Applied For
59-2671788 Not Applicabte
Zip Country Zip Country 5. Ceriificate ot Status Cesired O ?g.ggqgs:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P P o o m e eemim e e e f e e ez e | NAME o e e miee e e e e it ]l
I{gg??é”g’.{;v S‘IE%ITC%UHT Sireet Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33324
City FL Zip Code

8. The above named entity skbmits this statement for the purpose of changing ils registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the cbligations of regnsteréd agent.

SIGNATURE :
Signature. lyped or gunted name of regisiered agenl and title il applicable. (NOTE: Regrstered Agen! signaluré required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contriution. ) Added to Fees
OFFICERS AND biHECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS 1 Delete TILE [Ichange [ Additien
MAME~ LINDQUIST, SCOTT E. NAME
- smfmunnzss 10771 SW 14 COURT STREET ADDRESS
J o ST w DAVIE FL CIFY-S7-2tP
TITE T T Detete TITLE {7 change  [1 Addition
NAME LINDQUIST, S_C_QTT E. NAME
STREET ADDRESS | 10771 SW 14'COURT STREET ADCRESS
CiTY-ST-2IP DAVIE FL CITY-ST-21P
TILE [ Delete TLE (D change ] Addition
TNAMESST o - T ceemosm - L PR m T e S v — o iR ey - S EERAM ot 0 A RS em ey et m e 2ot o e L e m e w i .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TITLE 3 pelete 1ITLE {7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Detete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST- 219 CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does nat gualify for the exempiion stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 5 rue 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 carporation ¢r the receiver o7 trustes empowered L0 execulg this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attacignent with an address, with all other itke empowered.

SIGNATURE: SesTr E. Lu«&gmsn’ S oY ZESZEIUY

EQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




