2004 FOIi?PﬁOFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

ecretary of State

DOCUMENT # 539955

1. Entity Name

KENDALE, INC.

04-19-2004 90355 007 ***150.00

Principal Piace of Business

4501 BEVERLY AVENUE
JACKSONVILLE, FL 32210

Mailing Address

4501 BEVERLY AVENUE
JACKSONVILLE, FL 32210

. DO NOT WRITE IN THIS SPACE

Y574
(RERE T I |IIIII| RGeS

02042004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1763020 Not Applicable

$8.75 Aduitional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

CRISP, DALE K,
5108 HARBOR PT CIRCLE
JACKSONVILLE, FL 37210

- DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titie if applicable,

(NOTE: Registered Agenl signature required when reinstating) DATE

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

9. Election Camgaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS

I

TILE VSD

NAME ATLEE, KENYON S
STREETADDRESS | 5213 ORTEGA QAKS LANE
CiTY-ST-2IP JACKSONVILLE, FL 00000,

TITLE PTD

NAME CRISP, DALE K.
STREETADDRESS | 5108 HARBOR PT CIRCLE
CiTY-5T-2IP JACKSONVILLE FL,

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CIy-57-21°

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY -5T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filin 3 does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

urate and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowared.

indicated on this report or supplermental report is true an

changed, or on an attachment wij s 0 0 h

SIGNATURE:

OY-/5 -0 Bod-3 84 -84 /1

;(w’r E AND wpznoVn

TED NAME OF SIGHRvertfFFICER OR DIRECTOR Dals

Daylims Phone #

. v



