2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # P01000000073 Secretary of State
1. Entity Name
03-19-2004 90041 046 ***150.00
LYNDELL CENTRE, INC.
Principal Place of Business Mailing Address
726 THOMAS DRIVE P.Q. BOX 27279 . :
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32411 vy 1 U ( U b
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/‘03)
City & State City & State 4. FEI Number Applied For
’ 59-3699918 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?g';glﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f@g&&ml&%inﬁhljp A Street Address (P.0. Box Number is Not Acceptable)
1007 JENKS AVENUE
PANAMA CITY FL 32401
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title il apphcable (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . .
B 9. Election C fi
. "Aflor May 1,,2004-Fee will be $550.00 " - et ot Comtion - [ S May e
‘Make Check Payable to Florida Depariment of State ’
40. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TITLE [ Change [ Addition
NAME COUNTS, STEVE NAME
STREET ADBRESS | 726 THOMAS DR STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32408 CITY-ST-2IP
TILE VP 1 Delete THLE [Jcnange {7 Addition
NAME LARK, SARAH NAME
STREET ADDRESS | 726 THOMAS DR STREET ADDRESS
CITY-ST- 7P PANAMA CITY FL 32408 CITY-87-21P
1LE ST 7 Delete THLE {J Change  [J Addition
NAME TAYLOR, GREG NAME
STREEY ADDRESS 1 726 THOMAS DR STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32408 CiTY-S1-2IP
MILE O Dalete TITLE [J Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 7 oelete TITLE [JcChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-ZP
TRLE 3 pelete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
[?m’-ST—ZEP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further centify that the information
indicated on this report or supplemen ort 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 corparation or the receiver or, '@ empowered to exe this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment wi ddresg, with all of mpowered. ” ;

SIGNATURE:
OF SIGNING CFFICER OR DIRECTOR Date Daytme Prone #

=St TURE AND TYPED OR PRIl




