2005 FOR PROF!T CORPORATION
ANNUAL REPORT - :

DOCUMENT # F96000001094 o

1. Entity Name
DRENDEL, INC.

Principel Placs of Business 7‘:’“ " Mailing Addréss ' _
T N. OLD STATE CAPITOL PLAZA, #501 1 N. OLD STATVE CAPITOL PLAZA, #5Q01
SPRINGFIELD, IL 62707 SPRINGFIELD, IL 62701

DO NOT WRITE IN THIS SPACE

FILED
Mar 28, 2005 08:00 AM
Secretary of State

ARG MR AvAC AT o

01052005 No Chg-P CR2ED34 (10/03)

4. FEJ Number Applied For
37-1349948 Not Applicable
5. Certificate of Status Desired ! $8.75 Addstional

Fee Requlrecr

6. Name and Address of Current Registerad Agent

NAPLES-LAWDOCK, INC,

% KIMBERLY LEACH JOHNSON ) T e

1395 PANTHER LANE STE 300
NAPLES, FL. 34109-7874

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with. and accept

the abligations of registered agent.

SIGNATURE — - — — -
Signature, typod o prntod namao of registored agent and thla if applicable. " [NOTE. Registorad Agent signalure recuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 FaEelwlfl"bo $550.00 Trust Fund Coniribution, (| Added to Feas
10. T OFFICERS AND DIRECTORS A =
TME FDC i ] - ——— - \onoan2 ?E‘m;
NAME NELSQN, DONNA L {34/ 2370 -0z Ou laﬁ ]

STREETADURESS | 1100 ORENDORFF PKWY.
omy-ST-2P | SPRINGFIELD, IL 62704

TILE s N

NAME BUECKER, JANICE L
STRESTADERESS | 550 S, KOKE MILL RD.
CITY-ST-ZIp SPRINGFIELD, IL 62707

TITLE ™ .
NAME DRENDEL, LEE S

STREETADDRESS | 3100 OLD JACKSONVILLE RD,
or-sT-2¢ | SPRINGFIELD, IL 62704 ' -————--DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GiTY-ST-21P

TTE

NAME

STREET ADDRESS
CIvy-ST- 2P

12, 1 hereby carm% that the mformallon supplicd wnh this Tiling does rat qualify for the exermplion staled In Section 119. OT?S)([] Florida Statutes. | further certify that the information
is report or supplemental report is trug and accurate and that my signature shall have the same legal &
of the carparation or the receiver or trustee empowsred 1o executs this repont as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

indlcated on {
changed, or on an attachment with an address, with all other lika empowered,

S|GNATURE:_4§9,FM LV Manr) Dise. Maah ) Loos—  217-727- y12 {

fect as if made under nath, that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




