2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

*DOCUMENT # P01000046785

1. Enlity Name
D.W. LINDSAY, INC.

Principal-F;Iace of Business _

661 CHEMSTRAND STE
LEHIGH ACRES FL 33836

Maifing Address

661 CHEMSTRAND ST E
LEHIGH ACRES FL 33938

2. Princlpal Place of Business— 3. Maifing Address

N I Sulte, Apt. #. etc

FILED

Aug 08, 2005 08:00 AM
Secretary of State

MR

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES Fi 33134

Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State o City & State 4, FE! Number Appliad For
65-1104044 Not Applicable
zip Country Zip Ceuntry 5, Certificate of Status Desred ™ $8.75 Additionai
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regisiered Agent
il : Name

Street Address (P.0. Box Number is Not Accepiable)

City

FL Zin Cada

the obligations of registered agent,

SIGNATURE —

8. The above named entity submits this statement for the purpose of changing its registerad office or

ragistered agent, or both, in the State of Florida | am familiar with, and aczept

HgnEIUTE tyusc of prted name of rag-sierod agentand tTls i aophcabla

NOTE Fogstered Agert signature raquited when ringtaling) = -

- DATE

FILE NOWH! FEE IS $150.00 |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campawgn Financing
Trust Fund Centribution. ]

10, o CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T PSTD T 7 Delee TIT(E [ Change [ Addition
NAME LINDSAY, DOUGLAS W E NARF

Siier | ADDRESS 661 GHEMSTRAND STREET EAST SIRLTT ADDHESS HONDET7E954

eov-51.50 | LEHIGH ACRES FL 33936 GiTy ST 2F LS R A UR-B000R-023 550,06

it T T [ pelete T I change [T Addition
NAME NARME

ATHFHT ADORESS TIRELE ADUMESS

Thiv-ST. 0P Clly-s1. 70

W B - [ Delete I CJchage L Addilion
NAMF NAKE

STREET ADDRLSS R ADDRES S

cily AP Cire-si 2P

g o " [T Delete TImE [T change [ Addition
NAME Nange

SIRCET ADDRESS SUREE ADDRESS

ClY-8T- QY-S

it o - [pge - | mr [Jchange T Addiion
HAMI MAME

SHAET ADDRECS SHEEFTADDRELS

CUrY-ST-4IF Iy -5k e

e - [ beiete W CIchange [ At
NANE MaNE

STREEY ADDRESS SVAEFT ABDHESS

QY §1-ar CaTy-SE 2k

indicated on

SIGNATURE:

w@ DoULnS L LIDSAY

12. | hereby certi[% that the information supplied with this filing does not qualify for the exemption stated in Section 119 OT(3)i), Florida Statutes [ further certify that the information

is reporf or supplemeantal repart is rue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer ¢r director
of the corporation or fha Teceiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11
changed, or on an attachment with an address, with all other like empowered,

S/ fus 236-303- 5872

SIGNATURE AND TYPED OR PRINTEJIMAME OF SIGNING OFFICER OR DIRECTOR

Data Davtang Phong §




