2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # P00000029365

1. Entity Name

LINDELL INVESTMENTS II, INC.

04-04-2005 90095 045 ***150.00

Principal Place of Busingss Mailing Addrass

TAMBARR—33609 HBA-E=33609

2. Principal Place of Business 3. Mailing Address

A &R0 W - Kena

<\Y3e W Keama

as);;&\b

Suite, Apt. 4. etc,

Suite, Apt. #, etc.

g MAMIWARTAAT ] i

"CRZED34 {10/03)

. " 02222005  Chg-P
S 2550 Sosb &80
’(lw.y,& State Ci%tjﬁtale 4. FEI Number Applied For
(=W :!;-/Q S e ﬂ 59-3634858 Not Applicable
Zip s Country Zip Y Count - . $8.75 Additionat
N ; 6. Certificate of Status Desired O - v
3304 Esborout ] 22609 | boroudh ' Fee Required
6. Name and Address of Cusrerht Registered Agent 7. Name and Address of New Reglstered Agent
Name

J. MICHAEL LINDELL
12276 SAN JOSE BLVD., SUITE 126
JACKSONVILLE, FL 32223

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named antity submits this statement tor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped &r (rified nAME of ragisterdd agent and

e it appicehle,

(NOTE: Registered Agent signaune required when reinstating}

DATE

~ FILE NOWIIl FEE iS'$150.00
After May 1, 2005 Fee will be $550.00

9, Elaction Campaign Financing-
Trust Fund Contribution.

- °  $5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CBST [ cetete TIMLE [ Change  [2] Addition
NAME LINDELL, CARL W JR. NAME
STREET ADDRESS | 3900 WEST KENNEDY BOULEVARD STREET ADDRESS
CITY-5T-3P TAMPA, FL 33609 TY-§1-2P
TILE P [ Delete TLE O charge 7 Addition
NAME WEISSER, RONALD HAME
STREET ADDRESS | 3900 WEST KENNEDY BOULEVARD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 CITY-S7-2P
THLE AST 3 Defete TILE [ change [ Additian
NAME HITEMAN, STEVE NAME
STREET ADDRESS | 3900 W KENNEDY BLVD STREET ADDRESS
CiTY-ST. 2P TAMPA, FL 33609 CITY-ST-2P
TME O delete TLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CiTYaSL2P . = CiFY=57= &P
TRLE O oetete TME O change [ Addition
HAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
THLE O Detete TLE Clcange £ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-2iP CiTY-ST-21P

12. 1 hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}i). Ftarida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the sams legal effect as if made under cath; that t am an officer or director
ute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

of the corporation or the recelvgeor trustee o
changed. or on an attachmarnifvith an a

SIGNATURE: ~~.

58, with all other ik

AND TYI NAME QF SIGNING OFRCER OR DIRECTOR

3-30-4S (&/3)4:9@-3&0‘)

Daytime Phone #




