2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N — FILED

RE— - ————

DOCUMENT # 401122 Mar 15, 2004 08:00 AM
1. Entty Name Secretary of State
KENDALL MOTORCYCLE, INC.
Principal Place of Business Maiiing Address
1917 N W HWY 18 1817 NW HWY 19
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
us us
Suite, Apt. #, elc ] Surte, Apt #, elc. . MOORE CRZEQ34 (11/03)
City & State City & Stale | 4. FEINumoer - T TApoied For |
59-1420487 Not Agplicatle
aw Country Zp Country 5. Certificate of Status Desired O ?i'gfqgsed;ﬁ""al
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent 7

Name R

S%%Tr\? q'gglb%g‘%)lhﬁ)vHEE ' Street Address {P.O. Box Nurnber is Not Acceptable) T i

BEVERLY HILLS FL 34465

City - - — FL Zl-p Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE = : - Y
Signalure, typed or printed name of registerad agent and fitke ¥ applicable. (NOTE Regstered Agent signalurg required when feinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
Y - iy 8. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55_¢_!-O_0 PO Trust Fund Contnbution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N LS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ™ [ pelete TILE [_] Change  [] Addition
NAME CONTOPOULQ, LYNR NAME
STREET ADDRESS [ 4986 N TEE PEE DRIVE STREET ADDRESS
CITY-5T-2IP BEVERLY HILLS FL CITY-SI-2IP ) ) o o ) L
TNE PD  delete TITLE - M Charge [ Addition
NAME CONTOPOULQ, RALPH E - NAME o jjfﬁggg%%%g%ggmra 4 150.70
STREET ADORESS | 4986 N TEE PEE DRIVE ' STREET ADDRESS b : U 3
CITY-ST-21P BEVERLY HILLS FL CATY-§T- 2P o
TILE 3 cerete TITLE 3 Change [ Addibian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-§T.2p e
e ] Delete TmE [J Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2IP LTy -$T- 268
TITLE O Delets TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-ZP o
TINE [ dalete TITLE [ cnarge [ Addition
NAMD NAME
STREET ADDRESS STREET ADDRESS
CITY+ST- ZIP | omvstae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07}_[3)(0. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execlte this report as required by Chapter 807, Fidrida Statutes, and thal my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Aneat. & QyprePpco £3c//fu/ mﬁ}#ﬁ;

OHIIRECTOR Daylvne Phone #




