2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 568325 Feb 23,2004 08:00 AM
- Ennty tlame Secretary of State
SENDEL CORPORATION

Principal Place of Business

2383 S.E. FEDERAL HWY
STUART FL 34894

Mailing Address

2383 S.E. FEDERAL HWY
STUART FL 34894

Il

Ml

2. Principal Place of Business 3. Mailing Address I‘IHI” I“ |‘|H|||“ llll
Suite, Apt. #. etc. Suite, Apt #, el MOORE CR2E034 (1 ‘”03}
City & Slate City & State ) 4. FE! Number Applied Far
65-0281874 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 58'75 Additiona]
Fee Hequired
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
GOOGE, HOWARD E JR
401 EAST OSCEOLA ST. Straer Address {P.0. Box Number 1s Not Acceptable)
FIRST FLOOR
STUART FL 34994 -
City FL | Zip Gode

8. The above named entity submils this statement for the purpose of changing Its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the abligauons of registered agent.

SIGNATURE

Swgrature, typed or printed nama of regisiered agent and te il applcable

{NOTE. Regstered Agont Sigralurg required whan reinstanng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campalgn Finanging
Trust Fund Contribution,

$5.00 Mmay B

Added to Fees

Make Check Payable to Florida Department of State -

0. OFFICERS AND DIRECTORS 11 ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PT [ pelete e [ Change T Addition
NAME SENDEL, PHILIP HENRY JR RAE LrOnnons2 108

STRECT ADDAESS | 2370 N E QCEAN BOULEVARD SIREET ADDRESS ﬁ'{'({’aa'fﬁei_gg 1 B?_DES i SE} . DU

CiTy -ST-2IP STUART FL 34886 CiTY-87-21P

TITLE Vs I pelete THLE [ Change ] Addition
NAME SENDEL, PHILIP HENRY SR NAME

STREET ADORESS (6741 S.E. HARBOR CIRCLE STREET ADDRESS

GIYY-ST-27IP STUART FL 34996 CiTY-ST-2P

THLE [ petets . TILE I Change (] Aqdition
NAME | Il

STREET ADDRESS STREET ADDRESS

LITY-8Y-2P CIT¥-ST- 2P

TIE 3 Deteta T [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY - 5T-2IP CITY-ST-2IP

THLE [ Detete TiTLE [JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2ZIP CITY-ST-21P

TILE [ oelete TIRLE [ change [ Addition
NAME NAME

SYREET ADDRESS STAEFT ADDRESS

CITY-§T-2P CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does ot qualify for the exemption stated In Section 119 07%3}0}, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparatien or the receiver or frustee empowerad o @, te this report as required by Chagpter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment with an address, with tke empowsred
SIGNATURE: g/{ée/
L Dae

777587 ST RA

Daytime Phore #

SIGNATURE AND TYPED OR anrqupﬁz OF SIGNING OFFICER OR DIRECTOR




