2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P01000047113 S, Feb 07,2005 08:00 AM

1. Entty Narme Secretary of State
KATHLEEN LINDEMANN, P.A.
Principal Place of Business Maiing Address o
1467 5. MISSOURI AVE, 1467 S. MISSOURI AVE. -
CLEARWATER FL 33756 CLEARWATER FL 33758
Buite, Apt. #, etc. ) ) T : Sulte, Apt #, etc 1st MOORE CR2E034 (10!04)
City & State S ) - City & State 4. FEIMNumber Applied For
_ 59-3717932 Not Applicable
Zip Country Ze Country E Certificate of Status Desired O geae-g;jq l’:}f:cii“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

I{%[;ESMQTSE\ESSF};PLLVEEE'N 8 Street Address (P.O Box Number is Not Acceptable) S
CLEARWATER FL 33756 —

City T FL lZipCode

8. The above named enlity sUbmits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. ' - -~

SIGNATURE -

Signaturd, lepad of prnted nams of r'eg_ésl‘ar'é&-aﬁﬁl andufe applheable (ROTE Hegistavad Agant signature reaqured wher rainstating) . . DATE
———r W"‘ﬂm T T -
FILE NOW!l! FEE IS $150.00 - 8. Elsction Campaign Financing  $5.00 May Be

After May 1, 2005 Fe? Wil Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departmant of State
10, ~ TOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MM D ’ [ Delete lis noon 1—2518 [JChange [ Addifion
KN LINDEMANN, KATHLEEN B AN - gg g 5 f .

’ X — A o g

STRCET ADDRESS | 1467 S, MISSOURI AVE. STREE T ADDRESS 02404 /0580052008 150,00
CIry-ST-2P CLEARWATER FL 33756 i CITY 55 217
i - o T pelete nTE o [JChange [ Addition
NAME HAME
STREET ADORESS _ . - STREE| ANDAESS
Cily-51.27 ofy- 5720
M o ' B Cpeste  § miF O ctange [ Addition
NAME HAME
STREET ADDRESS SIRECTADORESS
GilY §1.79 ATYST. 2P
e o [T elete ~ ne [J Shange [ Addition
NAME : MAME
STREFT ADDRESS STRLE! ADORESS
CTy-87-2P CIvY-51- 2P
e - T oelete g TME o Cichange ] Addition
NAME HANE
STRITT ATDRCSS SIRLET ADDRESS
CITy- ST- 7P CIIY S1-21P
it S o O Delets’ unF o - [Jchange 3 Addilion
NAME RAME
SIREE] ADDRESS 3TRELT ADORESS
CITY . ST-7IP Uiy SE2IP

12, | hereby cenitﬁ that the infarmation subbh‘éa With this filing does not qualiy fof the exé‘m;ﬁﬁoh stated in Section 1 1@.07?3](& Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under qath, that | am an officer or director
of the corporation or thé Teceiver or rusleé empopered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address Ath all ather fike empowered. )
SIGNATURE: 2;/{_/ 0S5~ 7271%&:5’555

s\GNAmnEAND kngﬁ d(? PRINTED NAMF. OF SIGNING OFFICER OR IRECTOR




