FILED

Jan 07, 2005 8:00 am
2005 PO NNUAL REPORT \TION Secretary of State

DOCUMENT # P04000138499 01-07-2005 90005 031 ***150.00

1. Entity Name

LYNDECK HOMES, INCORPORATED

Princtpal Place of Busingss Mailing Address

1605 SELKIRK DR 1605 SELKIRK DR

LEESBURG, FL 34788 LEESBURG, FL 34788 50000520

T s IR AT R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20~ 1aloS\4 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?8'75 Addi!ional
ee Required

i -6. Name and Address of Current Reglstercd Agent - © 7. Name and Adcdress of New Registered Agent . s

r;lame
DECKER, JAN P
1605 SELKIRK DR Street Address (P.0. Box Number is Not Acceptable)

LEESBURG, FL 34788

City FL l Zip Code

8. The above named entity submits this statament 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
Signaturs, typed or grintsd name ¢l registersd agent aad live d applicabla (NOTE: Registarad Agont signalure requr ad when renstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0. AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 7 telete TINE [cChange [ Addition
HAME DECKER, JAN P NAME
STREET ADDRESS | 1605 SELKIRK DR STREET ADDRESS
ey -5T-2IP LEESBURG, FL 34788 . CITY-ST-21P
TTE STD ' (3 Delete TINE O Change [ Addition
NAME CHILDS, LYNDA . NAME
STREET ADDRESS | 407 E ORCHID WAY H STREET ADDRESS
CIFY-SE-2IP HOWEY IN THE HILLS, FL 34737 CITY-ST-21P
TTLE [ Delete HIE O Change [ Addition
L S s . . NAME - _
STREET ADDRESS STREET ADDRESS
ChY-ST-7P CITY-8T-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P , chy-sT-2IP
TME hoad O petete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21° CITY-ST-2IP
TILE [ Defete TITLE {1 Change  [] Addition
NAME NAME
STREET ADORESS STREET AIDRESS
CITY-sT- 21 CITY-5T-ZP

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemenial report is true and accurate and thal my signature shal have the same legal silect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 1o axecule this regart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other | Q

\-4-2005 381-741- 1337

—
G OFFICEA GA DIRECTOR Oate Dayhme Phore 4

SIGNATURE: ety Y. et .\

SIGNATURE AND TYPED OR PRINTED NAME OF SN




