2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # 568635 - Feb 21, 2005 08:00 AM
1. Entiy Name s Secretary of State
LINDIE MAE, INC.
Principal Place of Business . — ) 'ii_: Mésl:ng Address i
1300 LAMBERT AVENUE 1300 LAMBERT AVENUE
FLAGLER BEACH FL 32136 o FLAGLER BEACH Fi. 32136 _
Suite, Apt. #, elc, T Buite, Apt. #, etc ) 15t MOORE CR2E034 (10/04)
City & State L i City & State T T 4. FEIl Number Applied For
65-0284966 Not Applicable
Zo Country 4p Country 5. Certificate of Status Desired IR gi'gggf:;m"a'
6, Nams and Address of Current Registered Agent j 7. Name and Address of New Registerad Agent
: = g 2 s : :
IglbLUEﬁHg[EDST AVENUE Street Addrocs (P}O Box Number is Not Acceptable)
FLAGLER BEACH FL 32136 =
City o FL Zip Code

8. The abave named antity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S . - _—
Signalure, typest o« printed name of regisiatad agent and e it appficable ' NOTE Régsred Agent signature requirad whan reinslating} DATE
FILE NOW!!! FEE I§ $150.00 . 9. Election Campaign Financing  $5.00 May Be
Alter May 1, 2005 Fee Will Be $550.00 TrustPund Contribution.  [T]  Added to Fees
Make Chack Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS B 3T ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o Cloetee e [JChange [ Addifion
NAME TILLEY, LINDA NAKIE
STREET ADDRESS | 1300 LAMBERT AVENUE STREET ADDRESS
oFy-s1-7° | FLAGLER BEACH FL 32138 CIe-Si- 2@
TITLE - S ClDelets TINE ' ’ [3 change ] Addition
NANIE ' HAME
SIREET ADORESS STREET AGORCSS
CIrY-s1.2IP CIlY-57- 2P
IILE T - 3 patete ~f nne o ] change  [] Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
CITY-ST-7IP Cifv-8T-2IP
ne - - C1 Delete T Clchange  [7] Addition
NAME w NAME L3R4 3y
SIRFET ADBRISS SIREE) ADDRESS 02721 05-80018-017 150,00
Y-S 2P CIY ST 2P
HiLC o 7 Defete e ’ i O change  [7] Addition
MAME RAME
STREET ADDRFSS i STREET ADDRESS
CIVY.ST-2IP OY-s1-21p
nnt ' ' 7 psiste Y nr TlcChange [ Addifion
NANE NANE
STRTT ADDRESS . SIRLET ADDRESS
GTY ST 4P CY-51- 79

12. } hereby certify that the Information supplied with this fiing does not quafify Tor e exernption stated in Section 119,07(3), Florida Statutes, 1 further certify thet the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal efiect as if made under cath, 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 Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an add@ss‘ with all other like empowered

SIGNATURE:

~1F-05 355176777

iata Daytrma Phone #

OF SIGNING CFFICER CR DIRECTOR




