2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F96000003141

1. Entity Name

May 01, 2008 08:00 AN
Secretary of State

CINDEN ENTERPRISES, INC.

Mailing Addrass

1819 EL PASO TRAIL
GULF BREEZE, FL 32563

Principal Place of Business

1819 EL PASO TRAIL
GULF BREEZE, FL 32563

AT DOR RO A

CRZEOD34 (11/05)

04292008 No Chg-P

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
59-3382406 Not Applicable

5. Cartfficats of Status Desired [ g:;-;gﬁ:‘:;ﬁ“‘a'

6. Name and Address of Current Registered Agent

OSIECZANEK, DENNIS J
1819 EL PASO TRAIL
GULF BREEZE, FL. 32563

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE - 2 T

** Gigngture, M.UI pmled neme of}eus.nulod ;gcnt u:nd h;l L) lp‘plmbie {NOTE Regiswared Agani signatire reguired when enstang) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UNGONEa40443
Trust Fund Contribution. Added to Fees Tk T T - -
After May 1, 2000 Foe wili be $550.00 05/28/05-30057-013 150. 00
10 - - QFFICERS AND DIRECTORS |
TILE PTDC
NAME OSIECZANEK, DENNIS J

STREETADDRESS | 1819 EL PASO TRAIL
CiTy-87-2iP GULF BREEZE, FL 32563

TILE VP

NAME ANTHONY, ROGER L
STREETADDRESS | 1819A EL PASO TR
crv-sT-2¢ | GULF BREEZE, FL 32563

TLE
HAME
STREET ADDRESS

av-sr-2v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS I

GITY-5T-2IP

e = I
AAME

STREET ADDRESS
CiTY-ST-21P e o ) _ -~

e
WAME §¢ 3. P gt g IR N SIROTNT :
STREETADDRESS |= &+ o™il el 1% L2V er

CITY-ST-21P _

12. | hereby certify that the information su&:llad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
" Indicated on this report or supplemental report is trua and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an cfficer or director
of the corporation of the teceiver Or trustee empowaregi4o axecute this report as required by Chapter 607, Florida Statutes: and that my namea appears in Block 10 or Block 11t

. changed, or on an a ent with an address, withef other ke orrpO/wrad.
SIGNATURE :/-/ G50 56/ 0733
Daytrme Fhone #

1/ w7 Opgmm‘s S (gfeomg/( 42&27

# OFFICER OR DINEC




