FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Name .
KIMBERLY L. LINDEMAN, INC.
Principal Place of Business Mailing Address
2526 SHORE DR. 2526 SHORE DR.
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
P v AT TR0 IO R
Suite, Apl. #, elc. Suite, Apt. #, elc 04282004 Chg-P CR2E034 (10/03)
City & Sl City & State ' a. FEl Number Applied For
20-056376 Not Applicable
Zp Eountry ) Zip _ Counlry 5. Certificate of Status Desired O §8'75 Addihonal
—_—— = - —— i — = [ e — = -——Fee Required —————— —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LINDEMAN, KIMBERLY L

2526 SHORE DR. Street Address (P.O. Box Number is Not Acceptable) N
ST. AUGUSTINE, FL 32084

City FL | Zip Code

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

SIGNATURE
.. Signature. lyped of printed name of regislersd agent and e i apphoable (NOTE: Registered Agent signature required when reinstaling ) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ) Delele TITLE [ Ghange  [] Additian
Name LINDEMAN, KIMBERLY L HAME
STREET ADDRESS | 2526 SHORE DR. STREET ADDRESS
Uty -S1-2IP ST. AUGUSTINE, FL 32084 CITY-ST-2IP
TILE T [ Delete TITLE O change [ Addition
NAME MAS, MARIAJ NAME
STREET ADDRESS | 2526 SHORE DR. STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, FL 32084 CITY-ST-2IP
T — e —— - — e ) (plptee——- - ML - i - - - [T Change  :[] adatior™
HAME NAME
STREET ADDRESS $TREET ADDRESS
LITY-ST-2IP CITY-ST-2P
TINE [ oelele TILE [ Change ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
LTy -§1-21P CITY-ST-2IP
TILE O pelate TITLE O change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-2IP
TITLE 7 palete TIE [Jchange [ Addition
MAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-87-21P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that ! am an oilicer o director
of the corporation or the recewer QP o Bl cute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11

ke empowered.

Daytime Phene *




