2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 539955

1. Entity Name
KENDALE, INC.

Apr 28,2005 08:00 AM
Secretary of State

Mailing Address

4501 BEVERLY AVENUE
JACKSONVILLE, FL 32210

Principal Place of Business

4507 BEVERLY AVENHIE
JACKSONMVILLE, FL 32210

DO NOT WRITE IN THIS SPACE

AR ERTEARRAR

04182005 No Chg-P CR2ED34 (10/03)
4, FEI Number Applied For
59-1763020 Nat Applicable
; . $8.75 Additional
5. Certificate of Status Desirad O Fee Required

8. Name and Address of Currant hugiitar_ﬁzﬁ Ag-,en-t

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

DO NOT WRITE
IN THIS SPACE

8. Ths above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE.

Signatura. typad or printed nams of ragfsierad agent and tite il applicable.

{NOTE: Aegisterad Agent signature required when reinsiating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
O Addedio Fees

10. QFFCERS AND DIRECTORS |

TITLE VSD

NAME ATLEE, KENYON 5

STREET AQDRESS | 5213 ORTEGA CAKS LANE
CITY-ST-2IP JACKSONVILLE, FL 00000,

THLE PTD

NAME CRISP, DALE K.

STREET ADDRESS | 5108 HARBOR PT CIRCLE
GITY-ST-2P JACKSONVILLE FL,

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STHEET ADDRESS
cny-§T-2ZIP

Tme

NAME

STREET ADORESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
CITY-ST-2P

A30Re2
{34.-"%5?%2%%&5%—1&2 {500

DO NOT WRITE
IN THIS SPACE

12 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! furiher cerify that the Infarmation

indicated on
of the corporation or the recaivar or frustee em

is report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an offlcer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with ar?re " with all other like empoyerad.
SIGNATURE: %
SIGNATURE ,ﬁn TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala D;mlme Phane #




