2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

[ DOCUMENT # P99000011240

1. Entity Name

LINDY, INC. OF SOUTH FLORIDA

Secretary of State

05-02-2005 90553 050 ***150.00

Principzl Place ot Business

14646 AERIEAS WAY DR
FT MYERS, FL 33912

Mailing Acidress

14646 AERIE4S WAY OR
FT MYERS, FL 33912

13915201

2. Principai Piace of Business 3. Mailing Adcress

A RN

Suite, Apt. #, etc. Suite, Apt #. etc

04132005 Chg-P CRZEQ34 (10/03}

i

City & Sla[e Cry & State

'Ep'phed For
Not Applicatiez

4. bzi Kumtye:

65-0895949

LINDBERG, WALTER
14646 AERIE4S WAY DR

Zi Countr Zi Counir i
" iy P Y 5. Cerificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Loae ramwe oy Ars amar gmtte "

Tos ety Loy b TE

Street Address (PO Bov Nuraber s Not Acceplabla)

FT MYERS, FL 33912 .
Fre 5 /374 Flwes

N LA otrfl FL | “43%50

8. The above named entity submits this stalement for the purpase of changing its registerad ollice or regislered agent or both. « the State of Flonida | amflamiliar with, and accept

the obligalions of registered agent. y&
SlGNATLﬂf p(ﬂm ‘5\'\ e
T | st and sltb@t

Signaiure, typed o prinieo “amw 0! WD Resioe gt Ager T aeGrdbur, LGy 3 e 00 o UL y)

Ypslos
7

9. Elector Campagn Fnars ry
Trust Fund Conurtaehion

$5.00 may Be
Adged 1o Fees

L9
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. QFFICERS AMD DIRECTORS 11, ADBITIOMSCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD o [ tiekere THLE [ Change (3 Addibon
HAME LINDBERG. WALTER E HAM

SIREET ADDRESS | 14646 AERIE4S WAY DR STREEF ADDRESS

CATY-ST-217 FT MYERS, FL. 33912 CITY-5T-2IP

TTLE vD £ Dexcie TITLE [ Crange [ Addilion
NAME LINDBERG, JUDY D MANE

STREET ADORESS | 14646 AERIE4S WAY DR STREET ADDRESS

GITY-ST-2IP FT MYERS, FL 33912 CITY-ST-71p

TITLE 1 ekete TITLE CFChange [T Addition
MAME AR

STREET ADDRESS STREET ADDRESS

Iy -ST. 717 CIFY-S1-219

THLE ] Dalip "me —_— =3 emangz— 1 Avtmion
MAEME AL

SVHEET ADDRESS SiRe[ T ADDRE 3%

CITY-ST-219 Cily-s1-7 0

TILE [ Delete L [ Chang [ Adtiiton
HAME EELYH

STREET ADDRESS STREET AUDALSS

CHiv-81-21P CITv-s1- 20

THLE [ Delete i [ Change [T Addition
NAME HAKE

SIREET ADDRESS STHEET ADDRESS

GITY-ST-2IP LTy 41217

12. I'herehy certify that ihe information supplied with this filing does nat qualify for ihe exemption stated n Section 119 07(3)i). Flonda Statutes | further cerlify thal the information
indlicated on INis report of supplemantal report is rue and accuraté and that my signature shall bave the sama legal effect 45 if mada under oatn; that 1 am an officer of direcior
of the corporation or tha receiver or trustee empowered 10 eéxecute this report as requiad by Chaptar 607, Flonda Starutes, and that my name appears in Block 10 or Block 11 i

changed, or on an aitachment with an Address. with al! other like empowered / /
f L&/) (

SIGNATURE: A 234 5¥7 -0 100
SIGNATURE ANO TYPED OH PR&NTWF BIGNING OFFICE‘ OL/D\RE_CYUH e

[ —

R



