2004 FOR PROFIT CORPORATION FILED

____ ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

P96000021781
nggj;"ENT # ecretary of State
ERNEST LINDSAY INC 04-05-2004 90406 044 ***150.00
Principal Place of Business Mailing Address
3651 SW 15T STREET 3651 SW 1ST STREET . ——
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
Suite. Apl. #, etc. Sulte, Apt. #, etc. 7 MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
65-0655503 Not Applicable
ap Gauniry Zip Country 5, Certificate of Status Desired O $8.75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o )
I:;!G,gl:‘l)SSA\AYI,1ESBI'NSE$I;rEET Streat Address (P.0. Box Number is Not Acceplabie)
_T™=FORT'LAUDERDALEFL"33312 ~— "~ —— [—==== === soxo— oo
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable (NOTE: Registered Agenl signaturs requrrad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE O cChange [ Addition
NAME LINDSAY, ERNEST NAME
STREET ADDRESS | 3651 SW 1ST STREET STREET ABDRESS
ory-si-2k - |FORT LAUDERDALE FL 33312 CITY-S57-2P )
TILE (] Delete TILE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
chny-S7-21P Iy -81-21P
e ‘ O telete 1143 ) [ cChange [ Addition
MAME e i e e o e e e I AME L — S
STREET ADDRESS |- s - “*f STREET ADDRESS
CiTY-ST-2IP § cv-sr-zp
TITLE O velete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-21P GiTY-5T-2IP
TINE [ Detete TMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify thai the information supptied with this filing does not gqualify for the exemnption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilff all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICEA OR DIRECTOR




