FILED
2004 FOF EROEIT SORPORATION Niny 03, 2004 0500 AM

DOCUMENT # P99000011240 Secretary of State

1. Entity Name

LINDY, INC. OF SOUTH FLORIDA

Principat Place of Business Miailing Address

14646 AERIEAS WAY DR 14646 ALRIE4S WAY DR
FT MYERS, FL 33912 FT MYERS, FL 33312

AL G

04052004  No Chg-P CAZEN34 {(10/03)

DO NOT WRITE IN THIS SPACE  —— M

£5-0885849 _ Mot Applicatie
- $8.75 additional
5, Cenificate of S:;tgs _Desired |} Feo Required

B. Name and Address of Curr;ni Reééster;c} Agen; =
LINDBERG, WAL
14648 AERIEAS WAY DR DO NOT WRITE
FT MYERS, FL 33912 IN TH!S SPACE

8. The above named entity subnits this sza{emant for the purpose of changmg ils reg&starad cfﬁce or reg;stefed agent, or bolh, in the State 73cnda 7 familiar with, and accept

the abﬁzganmtared agent. gg‘(‘,
SIGHATURE ML R e

Signalure, typed of praded n?( %agmren Wd e | applicable {NCTE ﬁcgrsla‘ed Agant signature required w‘w.n reinstaiing}
EILE NOWH! FEE I3 $150.00 9. Election Campaign Financing $5.00 May 8e 0n0g4 g 7
Aftor May 1, 2004 Fae will be $550.00 Teust Fund Contribution. 8 Added te Fees HS g % 5 = _Diq_ IED . QB
A OTTICERS AND DIREGTORS 1 '
URE PR
NAME LINDBERG, WALTERE

SIREET ADDRESS | 14648 AERIE4S WAY DR
GTY-S1-IP FT MYERS, FL 23812

TILE vD

NAME LINDBERG, JUDY D
STREET ADDRESS | 14646 AERIE4S WAY DR
Iy -5T-1F FT MYERS, FL 33912

THLE
KAME

i | | DO NOT WRITE

o IN THIS SPACE

HAME
SIREET ADDRESS
CiTY-ST-209

TITLE

NAME

SIREET ADDRESS
CHY-8T-2P

TILE

NAME

STREET ADDRESS
CIFY-ST- 2P

12, Lhereby centity that the aniormanon supplaed with this filiny g doas not qualify for the exemption stated in Section 119, 0? 3}0 Florida Stalutes l funher certily that the information
indicated on this report or supplemental report is rue and ascurate and thed iy signature shall have the same legal & iecl as il made under aath; that | am an olficer or director
of tha cargoralion or the recéiver or trustes empdvwgred Lo exacute this repart as required by Chapter 607, Flarida Statutes; that my name appears in Biock 0 or Block 11 if
changed, or on an attachment with an addrass, with all olher ke empowsared.

SIGNATURE: wm__m:p 10 - : 23%_ ﬁ:{f&zﬁ’

mm\runr ANGD TYPED O PRINTED Wﬁmxs OFFICERC IFECTOR

N '




