2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000122453

1. Entity Name

CHARLES HARRY LINDSAY, JR., INC.

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90082 015 ***158.75

Principal Place of Business Mailing Address
6520 LAKESIDE DRIVE W 6520 LAKESIDE DRIVE W Yyguidguvvv
SEBRING FL. 33875 SEBRING FL 33875
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
56 ’&4! O 85([, Not Applicable
Zip Country Zip Caountry - . $8.75 Additional
5. Certificate of Status Desired =g Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b I B cMame.—. . .

LINDSAY CHARLES H JR
6520 LAKESIDE DRIVE W
SEBRING FL 33875

Strest Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Cede

the obiigations of registered agent.

SIGNATURE

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

Signature. typed o prmited name of registered agent and iitle  apphcable. (NQTE: Registerea Agent signatwre required when remstating) DATE

9. Eleclicn Campaign Financing $5.00 May Be
Trust Fung Contribution, ] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ petete TITE | O T [ change B9 Addition
NAME LINDSAY, CHARLES H JR NAVE TAMCA lind Say
“SiAEET ADDRESS 16520 LAKESIDE DRIVE W smeTameiss | (90,0 hakeSide Drt LD
omv-s-2p | SEBRING FL 33875 avsie |[Sepring Kl 33815
ME ‘_ ! 3 delete HILE [ Change [ Addiiicn
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2IP .
ME e e e - O oelee T (3 Change  [] Addilion
o . — - e T — ’NAME-_ C em e — - P - T e —_— - - EE A
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2IP
TITLE ‘ 3 eiete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
THLE D Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-s7-2IP
TITLE [ oetets TILE [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S1-2IP

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

SIGNATURE: . (U 2. C{Mf'}

P

12. | hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certity that the information
incicated on this report or supplemental report is true and accurate and 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 trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFV'R

#-2-04  %3-31-5068

Daté Daytime Phone #




