FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
JOHN LUMSDEN, INC.
Principal Place of Business Mailing Address a u U 6 a ulil
18027 CLEAR BROOK CIRCLE 18027 CLEAR BROOK CIRCLE
BOCA RATON, FL 33498 BOCA RATON, FL 33498
=P v I GAA O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE{ Number Applied For
65-0497211 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired [ ?.Ba ;’fqlﬁfﬂ‘mﬂ'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstorad Agant _
B Name
LUMSDEN, JOHN
18027 CLEAR BROOK CIRCLE Street Address (P.O. Box Number is Not Accaptable)
BOCA RATON, FL 33498 .
City FL | Zip Code

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

- ia
SIGNATURE
Signature, typed or printad name of registered agant and Lits if asplicable. {NOTE: Ragistarad Agent signaiure required when :einsiating) DATE

- FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Ba

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (o) 3 velete TILE [ Change [ Acdition
NAME LUMSDEN, JOHN NAME
STREET ADORESS | 18027 CLEAR BROOK CIRCLE STREET ADDRESS
Iy -ST- 7P BOCA RATON, FL 33498 Cry-st-ap
TITLE [ pelete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2F . CITY-51-2P
THLE O petete TITLE O Change [ Addition
NAME NAME
"STREET ADDRESS’ Toeom - to- "= ~§ STREETADORESS seoos e - Teomm e e
CHY-ST- 2P CTY-ST-2P
TILE [ Defete TITE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21p
e 1 Delete TILE O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CAY-ST-2IP
TIME : 1 Delete TIre [ change  [J Addition
NAME NAME
STREET ADDRESS ! ' STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppliad with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental 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 eiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o nt wij ddresy. with all other like empowered.

SIGNATU

ohn bumsden  M-1-05  So1 255.25¢€

SIGNATURE AND TYPED OR PRINTED NAME OF Daytime Phone #




