' CRRLC Levd |\
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCHMENT # F01000005734 ' S Secretary of State

1. Entity Name 05-04-2005 90164 013 ***150.00
PLC KENDALE, INC.

Principal Place of Businass Mailing Address
17140 BERNANDOQ CENTER DRIVE 17140 BERNANDO CENTER DRIVE .

SUITE 300 SUITE 300

2. Principal Place of Business 3. Mailing Address
TV3, Cew WNEAQ Q% €81 220 e Wide 94 ¢4

Suite, Apt. #, atc. Suite APt #, Btc; i

\QX) ; \63 1st MOORE CR2E034 (10/04)
City & State ) City & State . 4, FEi Numbar Applied For
YA \:\-x\\& Q\L N\\ T ) \X\\(\Q K N\\ NO-T APPLICABLE Not Applicable
- ] . A .
Z{)\O\\_L Country ﬂp\b\_\? Country ) 8. Certificate of Status Desired O fg'gg‘l’:?:;m"m
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

?g)apggéglg'PREE?V[CE COMPANY Street Address (P.Q, Box Number is Not Acceplable)

TALLAHASSEE FL 32301-2525

City FL I Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typed of printed name of 1egistared agent and tills it appkcable (NOTE Regsiarad Aganl ssgnatura raquited when rainslating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 Trust Fund Contibut
Make Check Payable to Florida Department of State rustFund Contribution. - L1 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE bP Delels TITLE N 7] Change ddition
NAE MCGRORY, JACK E\ NAME wac el gc\(\\@é\q/
STREETADDRESS | 17140 BERNERDOQ CTR,, DR #300 STREET ADDRESS
: 23232 Wdo ®oC
cry-sT-o¢ |SAN DIEGO CA 92128 Ciry-31-2p e WM A0 Qo VAT VAVEERN VRN KN !
s DT \E@e e o 1 OBhange il
NAME FISHER, JEFF NAME :
' R e
STREET ADDRESS | 17140 BERNARDO CTR., DR. #300 STREET ADDRESS o W‘(\Y\
civ-S-2P | SAN DIEGO CA 92128 oITy-ST-26 ol CAL Q&,@U‘Q_
T DS WE TITE T O change  F-#dition
NAME SIORDIA, ROBERT NAME e
SIRCET ADUESS {17140 BERNARDO CTR STREET ADDAESS e \oe Qe
ony-si-zip SAN DIEGO CA 92128 CITY-5T-2IP gd-\‘ FOQ A, Q\d\\\Q— ) y
NILE \' [ oetate TITLE — o ] Change fon
NAME VISCONSI, JOHN NANE CLO \\
STREET ADORESS | 17140 BERNANDQ CENTER DRIVE STREET ADDRESS V\’\\\L&-' M W%CL, 0
CITY-ST-2P SAN DIEGO CA 92128 CITY-S1-2IP <, OO m‘& G
0LE (8] Delate e - = [ change L] Addition
NAME WALT, ERIC NAME
srhes1aouess | 14419 SESPE PLACE smenooess | N Canees
ori-st.ze | POWAY CA 92064 CITY-5T-2P SO A @ et
TILE [ Delete TLE [Jchange  [] Agdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-S1- 2P

12, | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.67(23(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or Fustee empowered {0 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bock 11 if
changed, or on an attachment with an address, with all other like empow .

'SIGNATURE: M/ Q-7 QS S\ LRAQ FD

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING DFFICER OR DIRECTOR Dele Daytrme Phone 4




