2004 FOR PROFIT CORPORATION
I -—5_ __ ANNUAL REPORT

FILED
Mar 15, 2004 08:00 AM

DOCUMENT # P97000001251

1. Entily Name
SALLY LINDBERG & ASSOCIATES, INC.

Secretary of State

Mailing Address

29605 US HWY 19 N.
SUITE 260
CLEARWATER, FL 33761

Pringipal Place of Business

29605 US HWY 19 N,
SUITE 260

CLEARWATER, FL 33761 us

us
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Ap_)p-lied F;)r
Not Applicable
$8.75 additional

4. FE! Mumber
59-3434240

5. Certificate of Status Cesired

|

6. Name and Address of Current Registered Agent

LINDBERG, SALLY
2842 FAIR GREEN DRIVE
CLEARWATER, FL 33761

Fee Required
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the S:ate'of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed ot printed name of reglstered agent and Uit If apphicabla

{MOTE. Registered Agent signature required when reinstatlng)

9. Election Campalgn Financing

150,
FILE NOWIL! FEE 1S $150.00 Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

P

LINGBERG, SALLY

2842 FAIR GREEN DRIVE
CLEARWATER, FL 33761

TME

NAME

STREET ADDRESS
CaY-ST-2IP

VP

LINDBERG, BERTIL

2842 FAIR GREEN DRIVE
CLEARWATER, FL 33761

TITLE

NAME

STREET ADDRESS
CITf-51-2iP

TLE

NAME

STREET ADDRESS
Ciry-sT-2IP

THLE

NAME

STREET ADDRESS
CITY-sT1-2P

TTE

NAME

STREET ADDRESS
CITY-3T-2IP
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NAWE

STREET ADDRESS
CITY-5T-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true an
of the corporation or the receiver or irustee empowered to execute this report as required by
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: (

accurate and that my signature shall have the sama lagal e

gs)(i). Florida Statutes, [ further certify that the information
fect as if made under cath; that I am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fr2-0Y 727- TEY= Y22f

stated in Section 119.07|

TCale _—

Daytme Fhore #




