FILED
Feb 17, 2004 8:00 am

2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

o

DOCUMENT # PO8000067638

1. Entity Name

LINDMAR ENTERPRISES, INC.

Secretary of State

02-17-2004 90028 016 ***150.00

Principal Place of Business

77521 OVERSEAS HWY
ISLAMORADA FL 33036

Mailing Address

77521 OVERSEAS HWY
ISLAMORADA FL 33036

2. Principal Place of Business 3. Mailing Address

A

Ml

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0854843 Not Applicabie
Zp Country Zp Country 5. Cenificate of Status Desired 0 $8.75 5ddi‘*°“3'
Fee Required
- 6. Name and Address of Current Registered Agent e 7. Nama and Address of New Registered Agent
- e ) Name ’ . .
?;FSEZE‘:-%—\I;?IR%%SR! #\E"R{NA Street Address {P.O, Box Nun_wber is Not Acceptable}
ISLAMORADA FL 33036
City FL Zip Code

B. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed narme of registered agent and tle d applicable. {NOTE: Registered Agent signature requirsd when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

3]

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

TME PS [ pelete THLE PS . K crange [ Acition

NAME STEELE-LINDMAR, LEONA L ag sSteele~ Lindmag, Leara L.

STREET ADDRESS | 77521 QVERSEAS HIGHWAY sweTanchess | B T W Land

omv-St28 [ISLAMORADA FL 33036 ovste | Telamorada, FL 3303

TITLE \Y) [ petete TITLE [ change [T Addition

NAME SAJEWICH, GENEVIEVE NAME

STREET ADDRESS 18 TIKI LN . STREET ADDRESS

CITy-5T-7P ISLAMORADA FL 33036 CITY-51- 2P

e S ’ i Detete ~- ME -Clthange  [J Addition
SHAMET T e e — - NAME R - . =

STREET ADDRESS STREET ADDRESS

CiTY-S7- 2P CITY-ST-ZiP

e O Deiete TITLE [JcChange [ Addition

NAME . NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-2P CITY-ST-7IP

TIMLE [ Delete TMLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZIP CITy-51-2IP

THLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2IP GITY-$T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify 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 or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other fike empowered. -
’
—F L 1L, v
Date

i e

(305) o4 ~290)

Daytime Phone #




