FILED

| Mar 04, 2005 8:00 am

2005 FOR PROFIT CORPORATION
| ANNUAL REPORT Secretary of State

03-04-2005 90097 032 ***150.00
DOCUMENT # P01000047708
1. Entity Name
LINDY'S, INC.
Principal Place of Business Malling Address 5 0 02 2 7 1 3
202 CENTRE ST 202 CENTRE ST
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
T v AT AU
Suite. Apl. #, etc. Suite, Apt. #, etc. 02232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3720519 Not Applicable
ap Courntry Zip Country 5. Cenificate of Status Desired O l§eae'z§q ;ﬁ’:‘;‘i""a'
- €. Name and Address of Current Registered Agent 7. h-lame and Address of Naw Regls;erud A&—nt —
Nameg
KAVANAUGH, MELINDA A
202 CENTRE ST Street Address (P.0. Box Number is Not Accepilable)
FERNANDINA BEACH, FL 32034
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signaare, typed or printed name of regisiered apsnt and tithe it appicabie. (NGTE: Regiclerad Agent signanrs requirad whan remstabng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Esnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST . Delete TNLE [0 change  [J Acdition
NAME KAVANAUGH, MELINDA A NAME
STREET ADDRESS | 2523 S FLECTHER AVE STAEET ADDRESS
CITY-5T-2P FERNANDINA BEACH, FL 32034 CITY-§T-2P
TE 3 Detete TRE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CmyY-§7-2IP
L O elee e . [Jchange [ Addtion
NAME ' — ] R -- —_— - ~ § NRME . - -- --
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P i CITY-ST-2IP
TILE O Delete TME [J Change  [J Addition
NAME - NAME
STREET ADDRE! . STREET ADDRESS
CITY-ST-ZP ) CIY-ST-2P
TILE [ petete TME : [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SP-2IP
TITLE ' [ delete TILE . I Change [ Addition
NAME | haE :
STREET ADDRESS STREET ADDRESS
CITY-ST-20P .. Cify-§1-7p

12. | hereby certify that the information suppliedafth this filing does notqualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgffort is true and accuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugie empowered 1o execup thjgteport as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with agAddress, with all olhgr liky epmbow

SIGNATURE: Ae.g!’ £

e e
JURE AND TYPED OR PRINTED

?6




