2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 13, 2005 8:00 am

d‘{
DOCUMENT # P03000066739 ecretary of State
1. Entity Name 04-13-2005 90035 047 ***150.00
LINDENSTRUTH BOCKS INC.
Principal Place of Busines_s Mailing Address
1623 N 13 AVE 1623 N 13 AVE
PENSACOLA FL 32503 PENSACOLA FL 32503
Suite, Apt. #, etc. Suite, Apl, #, efc. 15t MOORE CR2E034 (10!04)
City & State City & State 4, FEl Number Applied For
NO-T APPLICABLE Aot Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Curvent Registered Agent

7. Name and Address of New Registered Agent

Name

WILLIAMS, THECKLA W

1623 N 13 AVE Street Address (P
PENSACOLA FL 32503

0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registerad agant and tile i applcable. {NCTE: Registared Agent signalure requited when reinstaling} DATE

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

l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TILE [J change [ Addition
NAME WHITE, META L ’ NAME
STREET ADDRESS (P O BOX 685 ) . STREET ADDRESS
CITY-ST-7IP CHATHAM VA 24531 o CITY-$T-7IP
TILE D ] Delete TITLE {1 Change  [] Addition
NAME WHITE, WILLIAM C JR NAME
SIREET ADBRESS |P O BOX 3045 STREET ADDRESS
CIY-ST-7IP CHARLOTTESVILLE VA 22903 CITY-ST-2IP
TILE D O ostete THILE Jchangs [ Aadition
NAME WILLIAM, THECKLA W NAME 7 .. - .
STREETADDRESS | 1623 N 13 AVE STREET ADBIRESS
CITY-ST-2IP PENSACOLA FL 32503 CTY-sT-2P
TiLE D (3 Delete TITLE Clchange [ Addition
NAME ALDERSON, LAURA W NAME
STREET ADDRESS | 7117 MILL RIDGE ROAD STAEET ADDRESS
CITY-S1-21P RALEIGH NC 27613-3513 CITY-SI- 21
TITLE O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CITY-S1-21

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ekl W Williins THECKLE W- WILLIAMS  f[af300 5

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 lagal effect as If made under oath; 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 Slatules; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deyirna Phone #




