2005 FOR PROFIT CORPORATION

FILED

ANNUAL _REPORT (AR)

Apr 04,2005 8:00 am __

DOCUMENT # s99317

1. Entity Name

LINDOW LTD, INC.

ecretary of State

04-04-2005 900635 002 ***150.00

Principal Place of Business

23018 L' ERMITAGE CIR -
BOCA RATON FL 33433

Mailing Address

23018 L’ ERMITAGE CIR
BOCA RATON FL 33433

AR A

2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MIKEL, GENE

Name

23018 L'ERMITAGE CIR.

Streat Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sghature, typed of printed neme of regisiarad agent and title | sppheable.

{NOTE. Regrsierad Agont signatyre required when ratnstaling

DATE

9. Electicn Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS

I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLE P O Dalete TITLE [] Change [ Addition
NAME MIKEL, GENE NAME
STREET ADDRESS | 23018 L'ERMITAGE CIR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 onyY-S1-2IP
LE O Delete TILE [ change  [J Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
fITY-S1-71P - - - .- CITY-S7-2P -
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREFTADDRESS |~ —— o =~ N STREET ADDRESS [ - - -
CTY-ST-2IP CIry-s1-zp
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-20P l CITY-S1-20P
TITLE [ Delete TITLE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE [ Delete TIILE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-51-2IP

12. | hereby certify that the information supplied with this 1i|in§;
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, r like empowered.

does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
i ¢ accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

L 3-30 S6-33BpY?Y
Wmn TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytrme Phone #




