" 2005 FOR PROFIT CORPORATION

.

~ ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P02000043339

ecretary of State

1. Entity Name

LINDER MACHINERY, INC.

04-04-2005 90048 002 ***150.00

Principa! Place of Business

12717 W SUNRISE BLVD
SUNRISE, FL 33323

Mailing Address

12717 W SUNRISE BLVD
SUNRISE, FL 33323

R0 O S

2. Principal Place of Business 3. Mailing Address
Sule. Apt. . etc. Sulte. Apt. #. etc 03162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3646476 Not Applicable
2w Country ap Country §. Certificate of Status Desired . [J... -98-75 Additional .
= — - - s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FORDE, L NUELLEN
12717 W SUNRISE BLVD
SUNRISE, FL 33323

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

City

FL l 2ip Code

8. The above named entity submits this staternent tor the purpose of changing its registered olice or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i appiicable. (NCTE: Ragistered Agen! signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIl FEE IS $150.00
Added to Faes

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [n] O oetete TILE [ Change [ Addition
RAME | FORDE, L NUELLEN NAME
STREET ADDRESS | 12717 W SUNRISE BLVD STREET ADDRESS
omy-st-2P_. | SUNRISE, FL 33323 CITY-57-2P
TITLE ) oeete TITLE [dcheage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5i-0p
_TE P - - - — 00 Dekete IR = —— o= e s = e =~ .=~ - Ocnange [T adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-2IP
TITLE O oetete TIMLE [ Change [ Addilion
MME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CAY-5T-2P
TMLE O oekete e [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-87-2P ETY-5T-7IP
TITLE {1 oetete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cmy-51-21P

12, | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.0??3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it macde under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
changed, or on an altachment with an addrass, with al] other like empowered.

SIGNATURE:

yy.08

Oate

u

ED OR PRINTED NAME OF 5IGNING OFFICER OR GIRECTOR

BY- by~ 0297

Daytime Phone #




