2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) _ FILED

DOCUMENT # P83000017408 “Apr 23,2005 08:00 AM
} 1. Entity Name ] Secretary of State
SCS LINDY'S, INC.
Princlpal Place of Business li S Mailing Address
2112 N MONRQE ST == Co- 2112 N MONRCE éT
e LT
2. Principal Place of Business = - 13, Mailing Address
Suile, Apt #, etc. i B - B - Buite, Apt, #, stc. 15t MOORE CR2E034 (1W04)
Cily & State - City & State 4, FE! Number Apglied For
Zip Country e Country 5. Certificate of Status Desired (| ‘:}fe ggﬁ?géﬁona!
6. Name and Address of Current Rag[stered Agent " 7. Name anrl Address of New Registered Agent
© T . Name - ’ :
g?*:-éSNR&gﬂgggs?r IR |jeet Address (P.C. Box Number is Not Acceptabie)
TALLAHASSEE FL 32303 - -
City ) ' FL Zip Code

8. The abova named entity subrmits this statement fer e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the oligations of registered agent.

SIGNATURE —— = — -
Sighatute, typed of pitfed name of ragsterad ageant sr-.dh?.‘e_ # aogheable {REWE Reguetored Bgant signature regured when ranstafing} - BATE
FILE NQwW!lt FEE '§ $156.00° R 9, Election Campaign Financing $5.00 may e
After May 1, 2005 Fea Will Be $550.00 . TrustFund Contribution. [ Added to Fees

Make Check Payable fo Florida Department of State
10. T = TOFFICERS AND DIFTE‘CTORS 11. o © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P i I Delete W T change [ Addition
AN SALIS, RAYMOND P JR N UOOODOERE355
STREET ADDRESS | 400 MERIDIAN PLACE ﬁ STREET ADDRESS 04723/ 0580053012 150,00
Cy-si-217 TALLAHASSEE FL 32303 LIFY.8T- 2P
1LE v T o ’ J Delete “§ une I change [ Addition
NAME STANFORD, LAWRENCE E BALE
CTREET ADDRESS 3898 RUNNYMEDE RD STRFLT ADDRESS
ar-5-1 | TALLAHASSEE FL 32308 _ - o s
ik 8T - - TIDelels = @ ©uie B ’ CJchange [ Addiion
HNAMT CROSBY, JOHN E JR - ] ﬂ HAME
STREET ADCRESS | PO BOX 13574 : STREET ADORESS
o1y -S5T-2P | TALLAHASSEE FL 32317 CIY-ST- I
1L - ' O peiste me T CJchange [ Addition
NAME HAME
STREET ADORESS SIREE) ADDRESS
CITY.S1-7p CITY-51- 7P
ne o ) - - T nelete B B ) [J change [ Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
LAY - ST-21P CITY-ST- 2P
WiLE [ Delete N R [Jchange [T Addftion
NAME NAME
STREFT ADERESS _ _ [ srarer anoRess
CITY-ST-2F B CIf-ST-IF

12\ hereby certify that the armation Suptlied with this ﬁ!:ng daes not qualify for the exemption stated in Section 119.07(3)), Florida Statutes | further certify that the information
indicated on this repert of suppl ntal report is inje an accurate and that my signgfure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the recewz?getrustee empowerad 1o exXgy his report as regiired byChapter 637, Flatida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

piiith an address, with all othg s
Y
SIGNATURE: (/2o ti et ﬁ!" Yaslss $ 80 13[1 2638

s
¥ "RGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICERY) ant-:cmn“-—.,____h Cate Daytme Prong #

S—— " — gl



