FILED
s - Apr 19, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT : 04-19-2005 90393 045 ***150.00
DOCUMENT # P02000035239 :

1. Entity Name

DWAYNE LINDO., INC.

Principal Flace of Business Mailing Address ’ . 5 0 0 3 8 7 08

7354 PAPRIKA CT 7354 PAPRIKA CT
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 .
T R IR A T
e
L2010 84 C.0 VP MU
Sae't‘f{' #elc. Suite, Apt. #, exc. 04092005  Chg-P CRREOM (10/03
OyaSan. o . e T On Eowe T S e e e e T T T Apniea For
Y= = ey Y Y w4\ T T 7.0 4 .- 30-0093062 . Not Applicable
© Zip Country Zip t Couniry " . $8.75 Additional
A0 O S SO g -7 L)$ 5. Certificate of Status Desired ] Feo Requirad 1ona
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8. The above named entity submits this stalernent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gagistered agent. j

Signature. typed or pfﬁnmaﬂegistemﬂ apent anct te i appicabla (NOTE Registered Agest $ignauie required wherl Isnzatngt DATE
FILE NOW!" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
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