2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P96000064856

1. Entity Narme

Secretary of State

01-31-2005 90046 007 ***150.00

LIND, INC.

Principal Place of Business

3120 CLARERD
SARASOTAFL 34231 -

Mailing Address

3120 CLARE RD
SARASQOTA FL 34231

2. Principal Place of Businass

3120 clAe ik LD

3. Mailing Address

3L2e ClARK RD

l

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

|

il

Ji

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0686216 Not Applicable
ap Country Zp Country 5. Certificate of Status Desied [ 9879 Additional
Fee Required
6."Name and Address of Current Registered Agent -~ - 7. Name and Address of New Registered Agent - - .-
Name .
E/'g\ég' mp;\YKT(EAEVALLEY TRAIL Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34241
City FL | Zip Code

the ebligaticns of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuie, typad o prinlad name of registered agent and litte 1t apphcabie.

[NOTE Registered Agant signalurs (eguired when reinsiating)

DATE

Make Chiock Payabls to FloridaDepartment of Stats -

9. Election Campaign Financing
Trust Fund Contribution,  []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ] Delete TMLE ["] Change ] Addition
NAME LIND, WAYNE E NAME
STREET ADDRESS | 7260 MYAKKA VALLEY TRAIL STREET ADDRESS
CITY-5T-21P SARASOTA FL 34241 CITY-5T-2P
TITLE VP O beete TITLE [} Change  [] Addition
NAME LIND, LUCINDA NAME ‘
STREET ADDRESS | 7260 MY AKKA VALLEY TRAIL STREET ADDRESS
ciy-s1-1F- - [SARASOTA FL 34241 - - T e TR nyesTae ) - -
TITLE [ pelete TITLE [ changa  [C] Addition
NAME NAME
SIREET ADDRESS _ . o — _ | STREET ADDRESS e _ L
aTY-ST-P CITY-ST-2P
TITLE * O oetete TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
TLE (3 Delete THLE [Jctange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: ﬂ)um.,e/,cfi..ﬂ‘/ WAINE (= [ udd

L] 2

daes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7Y/ 7252702

SGNATURE AND TYPECFER PRINTED NAME OF SIGNING OFFICER OR DERECTOR

s

Date

Daytme Phone #




