2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AH) 7 FILED

DOCUMENT # p94000054578 Mar 07, 2005 08:00 AM
1. Entty Name Secretary of State
TERRY LINDSEY, INC.
Principal Place of Business - o — - ﬁail‘mg Address e -
219 SPORTSMAN ROAD  ~ 219 SPORTSMAN ROAD
ROTONDA WEST FL 33847 ROTONDA WEST FL 33947

Suite, Apt #, etc, o T Suite, Apt #, etc, 15t MOOHEE CR2E034 (10/04)

City & State = City & State 4. FEI Number Appliad For

_ 65-0521190 Not Applicable
2 rCountry e L Country 5. Certificate of Status Desired O $8.75 aditional
Fee Required
8. Ns_lfne' and Address of Quﬁil_ Eéﬁﬁsléred Agent 7. Namg and Address of New Registered Agent

—— | Name

LINDSEY, DARLENE
218 SPORTSMAN ROAD
ROTONDA WEST FL 33947

Street Address (P.O Box Number is Not Acceptable)

City ’ FL Zip Code

8. The above named entlity submits this statement for the purposa of changing its reglstered coffice or registeted agent, or both, in the State of Florida | am familiar with, and accept
the abligations cf registered agent.

SIGNATURE e - - . e
Signature, typod o printsd narme of registared agent and it if applcatle (NOTE Registered AQeni sighalumg requ.red when raimsiaingT : RaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Conibution. []  Added o Fees
Make Check Payable to Florida Department of State
10. ~ .7 "OFFICERS AND DIRECTCRS o [T ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 oetete s O thange ] Addition
NAME LINDSEY, TERRY HAME
, - -

STRLET ADDRESS | 219 SPORTSMAN ROAD SIREL] AODRLSS }Uﬂg}'{[}a{}.;,g-isg;e
arv-sizp [ROTONDA WEST FL 33947 ‘v 51 e 03/07/05-80080~-001 150.100
i1 ’ s ’ CJ cetele: 703 TJChange L] Addiion
HAME . NAME
SIRFIT AODRESS STREEL ADDRESS
CITY- SE- 2P Y-S
1IE ) T ' o - Cioeete B our ' [CIchangs ] Addition
NANE NAME
STRETT ADDRESS SIRELT AQDRESS
CHY-ST- 2P ClY-S1- 2P
HILE . T T D ekt oY ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IF CIY-ST. 2P
Lt T T3 Delete e CJchange L] Addition
NANE NAM:
STRFFT ADDRESS STHEF T AGDRLSS
GilY- S AP CHY ST i
it T S O Delele HILE ) ' ' ’ [T change [ Addition
NAML NAML
STAFET ADDRESS SIREET ADDRESS
CHY-ST- 2P . iy ST

12. | hereby certify that the information sup lied with this filing does not qual‘fy far the exemplion stated in Section 119 07(2)M; Florida Statutes. | further cerlify that the information
indicated on this report or supplement report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the carporation or the regmiver or trusiee empowarad to exacute this report as réguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an artach ent with dress, with all other like empowered.

SIGNATURE: m«, ey AW@’ - Z-308 P RT-RTS/

sncnfruna AND ?'Pzn R PRINTED NAME OF 5|9dua OFFICER OR MBECTOR Dala Cavtrna Phone ¥




