2005 FOR PROFIT CORPORATION FILED
“ ANNUAL REPORT (AR) Feb 14, 2005 8:00 am

DOCUMENT # P02000009513 Secretary of State

1. Entity Name 02-14-2005 90056 033 ***150.00
DEBORAH A LINDSTROM, P.A.

Principal Place c\:f Business Mailing Address

AN B L g 610 P AN B VD T 610 10U1843b
e A
2 SOE N Pue :)gw WESL Due

Suite, Apt. #, elc. t. #,

ARAC\ “5\“ N \Bm\\O\L\.P QY § 15t MOORE CRoE034 (10/04)

EKﬂe
) &State CIM 4. FEI Number Applied For
SR 3

04-3584312 Not Applicable
dp Country g Qountry - : $8.75 Additional
A 5. Coertiticate of Status Desired | .
By S0 A Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
- - —_— Name. _ - . - e e e . T e e ——

IS'!’%%SST Fg)CMEA?\ngE)\I;{éH#Aé 10 Street Address {P.O. Box Number is iNot Acceptable)

HIGHLAND BEACH FL 33487 :
ORI W E DY Peve .
N S FL | £5%)

8. The above named entity submits this statemnent for the purpose of changing its registerad office or re@red agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgauons of registered agent.

SIGNATURE .

Signature, lypad or printed name of ragisiared agant and tla f appheabla (NOQTE: Ragisterad Agant signatyta 1equired whan rsinstaung) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

ICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D [ Delete TITLE [ change [T Addition
NAME LINDSTROM, DEBORAH A NAME
STREET ADDRESS | 3700 8. QCEAN BLVD., UNIT 610 STREET ADDRESS
CITY-ST-21P HIGHLAND BCH FL 33487 CITY-ST-2IP
TITLE D [ Delets TITLE [ change  [C] Addition
NAME LINDSTROM, CARL NAME
STREET ADORESS | 3700 S. OCEAN BLVD., UNIT 610  STREET ADDRESS
CITY-S1-2IP HIGHLAND BCH FL 33487 ‘ CITY-ST-21P
TITLE [ Delete | I change  [CJ Addition
NAME - . N T NAME T - -
STREET ADDRESS STREEE ADDRESS
CITY-S1-2IP CIY-SI-7P
T 3 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$7-2P . ‘ CITY-ST-2IP
TITLE ' [ pelets TTLE O] thange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TILE ‘ ' [ Delete e . [Ochage ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P ‘ CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or suppfemental report is trus and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with ail other like empowsred.

SMATUHE AND Y“PED OR PRINTED NA

E OF SIGMNG OFFI3ER OR DlREC'I'OR




