2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 590133

1. Entity Name

ARENDELL, INC.

Principat Place of Business

5036 S.W. 5TH PLACE
CAPE CORAL FL 33914

Mailing Address

5036 S.W. 5TH PLACE
CAPE CORAL FL 33914

2. Principal Place of Busingss 3. Mailing Address

FILED
Mar 15, 2004 8:00 am
Secretary of State

(03-15-2004 90024 029 ***150.00
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'ARENDELL, DENISE
5936 S.W. 5TH PLACE
CAPE CORAL FL 33914

. SRR S S

Suite, Apt. #, stc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1853989 Not Applicable

i 1 z C dditi

Zip Country ° ourniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— MName - aEm . e m ¢ My e T e D e e e o

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the Siate of Florida. | am famitiar with, and accept

Signature, yped or pninted name of registered agent and tille f applicable.

[NOTE: Ragistered Agenl signature required when romslaflng)

DATE

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e PT {1 Delete TILE [ Charge (] Addition

NAME ARENDELL, RCNALD B NAME

STREET ADDRESS | 5036 SW BTH PLACE STREET ADDRESS

CITY-ST- 21 CAPE CORAL, FL 00000 CITY-S$1-21P

TiTLE Vs 3 pelete TMLE O change ] Addition

NAME ARENDELL, DENISE E NAME

STREET ADDRESS | 5036 SW 5TH PLACE STREET ADDRESS

CITY-ST-2p CAPE CORAL, FL 00000 - § cmy-sT-zp

THLE O betez 1ML [ Change [ Addition
=~ HAME = ¢ - e e mTmoae A T 7 TTET Wl R o Fesmnos sty TRUNAMEL s - el 1T T T - — e S L LI R Sem

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-74p

THLE O Delete ME [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-21P CLTY-ST- 24P

TiTtE 3 Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-21P

THILE {1 Delete ME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-57-2P CITY-ST-21P

B receiver or tru
hment with aryafddress, with all other like empowered

of the corporation or i
changed, or on an atth

* 12. 1 hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor, or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
ae empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/4

F-5 ~0l/ J39-543~ROKE

Date Daylimé Phone #




