2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DUCUMENT # P96000021781 Apr 27,2005 08:00 AM
1. Eniity Name - Secretary of State
ERNEST LINDSAY INC.
Principal Place of Business o ' ’ o Tbiéjﬁng Address
3651 SW 15T STREET — 3651 SW 15T STREET
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
diiian R RN
Suite, Apl. #, elc. ) —_— ) Suite, Apt # etc. - 18t MOORE CR2ED34 {10/04)
City & State ST City & State ) 4, FE Number 1 | Applied For
7 65-0655503 _ | _[Not Applicable
Zlp Cauntry p Country & Certificate of Status Desired [ ?ese-;{gﬁgd;“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent i
= T - = = -] Name : '
jé'shé?ssﬁ’ 1ESBTNSE'!$}'{EET Street Addrass (P.O, Box Number is Not Accepiable)
FORT LAUDERDALE FL. 33312 - =
City i : ) ' FL Zip Code

8. The above named entity submits this statement for tie purpose of changlng its registered office or raglsterad agent, or both, in the State of Florida. 1 am tamifiar with, and accspt
thie obfigations of registered agent.

SIGNATURE =

Signatura, typed of pTnted nama of reisiered agent nd life § appliicabla * (NCTE Ragistarad Agant sigraluws requrad whan foinstating) ™ i DATE
TR T L " =

FILE NOWIH FEE 1S $150.00 :
After May 1, 2005 Fee Will Be $550.00 . . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribuion. []  Added to Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - = T peiete Tne - ' [ change [ Addition
NAME LINDSAY, ERNEST RNAME

STREFT ADDRLSS (3651 SW 18T STREET SIREE] ADDRECS

ChY-ST-Z¢ | FORT LAUDERDIALE FL 33312 ' CTY-5i-f

TIILE . - el TiTLE Change Additlon
i Dom o uoonoogaayae D0 D
SYAEET ADDRLSS STRFET ADDRESS 04427 /05-80016-005 150,460

Y- ST 27 Ty 5T 1P

WILE = = 1 Detete™ nik ) [change [ Addition
NAME NAME

SUREFT ADDRESS SIRRET ADORESS

CIFY-5T-7P LY.L 7P

fine - 7 Delste e ) : [Jchange [ Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

oTY-57-70 £y -3 I J

Tne T - Tl Delele T oo Cleohenge T Adaition
NAME NAME

STREET AUDRESS SIRCET ABDRESS

CIvy-ST- 1P Cifv-SI-ZF

fIieE R 3 Deiete T ' ' CT chafige ~ [T Aduiic-
NAME NAKE

STREET ADDRESS STREET ADORESS

CITY-ST-2i1P - Gy 57-2P

12. | hareby certify that h8 information supglied with this filng does not qualify for the exemption stated in Section $19,07(2)()), Florida Statutes ! further certify that the infermation
indicated en this report or supplementai report is rue and accurate and that my signature shail have the same legai effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee smpowerad o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 14+
changed, or on an atta , #rent with an address, fith all other like empowarad.

SIGNATURE: (.

Davtme Phong #




