/ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR)

SOCUMENT # H59007 =] Feb 09,2004 08:00 AM
1. Enity Name k. Secretary of State
KENDALL CERAMICS, INC.
Principal Flace of Business Mailing Address
5150 OLD HOWELL BR RD 5150 QLD HOWELL BRRD
WINTER PARK FL 32792 WINTER PARK FL 32792
us us
- © ol R T e L o -
2. Prnncipal Place of Business 3. Maling Address
Suite, Apl. #, etc ' Suite, Apt # ecc- - . MOORE CR2E03L (-]»”03)
City E. State - City & State ' 7 4. FEl Number Apphed Far - J‘
- I — . . e 59’2549932 Mot Apphcable
Zip Country Zip Cauntry 5. Gerificate of Siaus Dasired 0 gi g?q;:g:émmal
6. Name and Add}ess of Curent 'l_i__ggistergd_ Agént ) . . _ 7. Name and Agidress of Nem Regisiered Agent -
MName
?’}EZNQDQIIRJCS,K“ESFR]&YF‘{NOW TRAIL Street Address {P.0. Box Numﬁer is Nat Acceptable)
WINTER PARK FL 32792 S - =t
Ciy _ ' EL | ZpCode ]
8. The abcve named entity subm\ts this stelernent lo: the p:rpo_s; of changing its regzstered office or registered ageni-ar | n 0% Flonda. | am tamiliar with, and agceapt

N -
FILE NOW!! FEE l?' $15D.DI3 8. Election Campalgn Financing $5.00 tay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. J Added to Fe)t;s
Make Check Payable to Florida Depaﬂment 01 State o . . .
70. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND CIRECTORS IN 171 ...
TITLE DST {7 Delete T [J Change [T Aduition
NAME KENDALL, DARREL H. NANE o
STAEEY ADDRESS | 7729 BROKEN ARROW TR. STREET ADDAESS HOMSINGN4 4087
gry-stze [WINTER PARK FL fomestw 1 i EE J_l -0l8 a0, i
TIIE D T Delete TLE [ Change D Additan
NAME KENDALL, MARILYN J. WAME
STREET ACDRESS | 7729 BROKEN ARROW TR. STREET ADDAESS
L4 -ST- 2P WINTER PARK FL ) Y- ST-2iP ) . ) . .
TITLE [ Detete LE [dcnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SE-20P § omvestze . ; PR
TM.E O eiee nme [Jtnange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-51-2IP o §oon-seae L . . .
TIMLE [T Deiete TINE Cotnge T Addion
NAME NAME
STRELT ADDRESS STREET ADDAESS
CATY -ST-21P o o J CIFY-§T-2iF o e
TILE [ pelete TIeE [dCnange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oiTY-S7-2F X CIFY-§T- 2P ) o L cag

12 1 hereby certify that the information supplied with this filng does not qualify for the exernption stated in Secbon 119, 07(3)(1) FIonda Statutes { further certify lhat the mformateon
indicated on this repatt or supplemental repart is true and accurate and thal my signature shall have the same fegal etfect as if made under oalh, that 1 am an officer or director
of the corporation or the receiver or irustee empowered 10 execule this report as required by Chapter 607, Florzda Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all o{heﬂﬁmpowered [/0 T & 7? 7o
SIGNATURE: )

Dayme Prone # O



