-

' | g FILED
2004 RO NUAL REPORT (aB) TON May 12,2004 8:00 am

DOCUMENT # PS7000007415 Secretary of State
1. Entity Name 04-27-2004 90097 016 ***150.00
LINDERAND INC.
Principat Place of Business Maiting Addrass
POST OFFICE BOX 14435 POST OFFICE BOX 14435 bb321120
LeLLAHASSEE FL 32317 ] EJQLLAHASSEE FL 323t7
2. Principal Piace of Business 3. Mailing Address I M "l mﬂ ‘IIH nm Iw "m II[H w }m m lm mml ‘”]H
Suita, Apt. ¥, elc. Suite, Apt. #, etc. MOORE CR2E03 (11/03)
City & State . City & State 4. FEI Number Appiied For
59-3460374 Not Applicabie
Zip Country zp . ?wnw 5. Cenficatg of Status Desires O gesegesqu m’ﬁ“"a'
§. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
e T e R T . TRl L e ol B L -— T e lr'r!am e T Sl P A R - et
T (233 %E%g]g%lKC'ﬁ?gLE _ 7 . _ - ’ VSrreet Address (P.O. Box‘l\ipinb;r a;t:cgggyabre) R
TALLAHASSEE FL 32309
City FL | Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered oitice or ragisterad agent, of bath, in the State of Florida, | am familiar with, and accept
Ihe cbligations of regisigrad agent.
Cod

SIGNATURE

SHgranra, Iypac of prniad namhe of QoM anct tite i (NOTE: Rogrstargg Apri ngnaae reqursd whon ronstahng) BATE

NOw, P 3'3150 20 8. Election Campaign F_inancing $5.00 mayBe
will | Trust Fund Contribution. O  Addedta Fees
OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
: £ Deiete meE DIChage [ Addition
HAME GREEN, JACK M 1| : NAME
STREET ADDRESS | POy BOX 14435 STREET ADDRESS
CITY-51- 2P TALLAHASSEE FL. 32317 CIFY-S1- 7P
e [J Detele e OcCrange [ Adgiton
NAME NAME
STREE? ADDRESS STREET ADDRESS
CTY-S1-29 CIY.ST- 2P
. _W'H.E — e L e - - —. s - :DDQI#A . e TREL O “tpeem g ooomees o me o .:r;._;___.zn-cw. 'Dﬂﬂﬂi’,lm
HAME : NAME
STREET ADDRESS ) STREET ADORESS
oTy-S§T- 2P _ oITy-ST- 2P
TE T ' - Opee: | J we ' ¥ Change [ Adtition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIvY-51- 29 CTY-ST. 29
TALE © 7 O pelse e [JChange  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
oY-ST-2P . CIvY-5t-27
g O petete e [Odchange [ Addition
NAME - NAME
STREET ADDRESS : L STREET ADDRESS
CITY-ST-29 CITY- 5T- 2P

12. | hereby cortfy that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effac as if made under oath: that | am an officer or director
of the corporation or the receiver or trusige ampowert exacte this repon as required by Chapler 607, Fiorida Statules; and that my name appears in Block 10 or Brock 11 if

changed. or on an attachment with art agidr | other s empowered. x l

SIGNATURE: _______|/ | i s




