| FILED
2004 FOR PROFIT CORPORATION Mar 05,2004 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUMENT # F96000001094 03-05-2004 90001 006 ***150.00
. Entity Name
DRENDEL, INC.
Principal Place of Business Mailing Address
1 N. OLD STATE CAPITOL PLAZA, #501 1 N. OLD STATE CAPITOL PLAZA, #501 54014945
SPRINGFIELD, IL 62701 SPRINGFIELD, IL 62701
PR S RGN TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
37-1349948 Not Applicable
. : | Gouniny Zip__ Couatry 5. Certilicate of Status Desired 0 $8.75 aqditional
- e e E e T e A B e e T T -~ - ~=. .. —FeeReguired- .. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name  NAPLES-LAWDOCK, INC.
SALVATORI, LEC J e — _
4501 TAMIAMI TRAIL NORTH Swoet " 7 ' ' 7
SUITE 300 o | ~-c/o-Kimberly-Leach-Jchnsaon
NAPLES, FL 33940-3060 ¢ 1395 Panther Lane sre 300
" Cit Zip Cod
N v Naples FL 34“100932874

B. The above named enti

submits this gtatgent for the purpose of changing its registered office or registered agent, or both, in the State fFIor‘\da.‘,l am familiar with, and accept
the obligations of regist

* : T N . gl O ”
SIGNATURE Kimberly Leach Johnson, Secretary 2 2-3/ y

. Signature, typed or prinleWegislered agent and title if applicable. (NOTE: Registered Agenl signature required when reinsiating) DATE
- FILE NOWII! FEE IS $150.00 - 8. Election Campaign F.inancing $5_00 May Be . R
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC [ Detete TITLE [.] Change [ Addition
NAME NELSON, DONNA L NAME
STREET ABDRESS | 1100 ORENDORFF PKWY. $TREET ADDRESS
CITY-ST-21P SPRINGFIELD, IL 62704 GIy-S1-2IP
TITLE sD [ Delete TITLE D change [ Addilion
NAME BUECKER, JANICE L NAME
STREET ADDRESS | 1550 S. KOKE MILL RD. STREET ADDRESS
CITY-S7-2IP SPRINGFIELD, IL 62707 CIry-$1-2IP
| =THLE -TD . o e - v = w=l)Delgty e—-n R TILE e et e o0 e EliChange. [J Addition |
NAME DRENDEL, LEE S . NAME
STREET ADDRESS | 3100 OLD JACKSONVILLE RD, STREET ADDRESS
Ciry-sT-Zip SPRINGFIELD, IL 62704 CmyY-§1-2IP
TLE 1 Delete TTLE [3change [} Addition
NAME : NAME
STREET ADDRESS STAREET ADDRESS
CIFY-5T-2IP CITY-ST-21P
e [ Delete TLE ’ O change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS | ~ - . -
CITY-5T-2/7 . 4 CITY-ST-ZP ]
THLE : O Delets me - S ) [J change [ Addkion
NAME . . e e . NAME B . - - - . - -
STREET ADDRESS . b : . STREET ADDRESS . . _
CIry-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(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 lega! effect as if made under oath; that | am an officer or director
of the corperation ef the receiver or trustes empowsred 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: : ) 24 /6,200y (217) T87-4184

SIGRATURE AND TYPED O PRINTED NAME OF SIGNING/DFFICER OR DIRECTOR Dete Daytime Phone #

Donna L. Nelson, President



