2004 FOR PROFIT CORPORATION e FILED
ANNUAL REPORT (AR)

Jan 29, 2004 08:00 AM
DOCUMENT # K83164
1, Ently Name Secretary of State
KENDALL MORTGAGE CORPORATION
Prncipal Place of Business - Ma;hng} ;ddress
124 COUNTRY CLUB DRIVE 124 COUNTRY CLUR DRIVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
Us us
T T = RS EEE T
Suite, Apt. #, elc Suite, Agt #, elc. - . . MOORE CR2E034 “‘“‘03)
City & State T Cwaswae B 4 FE Number Applied For
. 59-2043458 Not Applicable
Zp Couniry Ze Country 5. Cerlificate of Status Desired I ge?a‘gesq gfed;tional
6. Name and Address of Current Regisiered Agent , 7. Name and Address of New Registered Agent _
Nams
nggébh%l‘_{ogﬁjg%m\m Street Address {P.0. Bax Number is Not Acc:epéxble)
TITUSVILLE FL 32780
City FL - Zp Code B

8. The sbove narmed entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famiiar with, and accept
the oblgatons of registered agent.

SIGNATURE - . . [
Signature. tvpes or prirted name of registered agani anc e £ appicable INOTE Registercd Agent signaturs required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . . .
Ater a1, 2004 Feowll be $550.00 ST sy $5.00 ey oe
Make Check Payable to Florida Depariment of State -
18, CFFICERS AND CIRECTORS . ' ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 17
TTLE VsD [J Detete T [Jchange [ Addition
NAME KENDALL, GLORIA G. NAME
STREET ADDRESS | 124 COUNTRY CLUB DRIVE SIREET ADDRESS LHOOOonNnA027S
CiTY -57- 1P TITUSVILLE FL o _ § cwvest-ae i1} 1"]’38,&}4“‘&?858“[]&3 1G0 0
RILE T 1 Detete QL {7 Change [ Additien
NAME KENDALL, ANA M. NAME
STREFT ADDAESS | 124 COUNTRY CLUB DR STREET ADBRESS
CiTY-ST-2IP TITUSVILLE FL ) CifY-SY- 29 .
TITLE PD 3 pesete T I Change [ Addition
NAME KENDALL, JOHN W. NAIE
STREEY ADDRESS § 124 COUNTRY CLUB DRIVE STREET ADDRESS
DITY-51- 247 TITUSVILLE FL LITY-SY-2P N
114 7 Detete TILE [ change [ Addition
NAME HAME
SYRELT ADDRESS STREFT AGDRESS
CHY-ST-2P CHY.ST-IiF )
HAL 3 elete [t 3 Change 3 Additien
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST- 2P o
TiILE [T Detete TME [Jchange 3 Addition
NAME HAME
STRFET ABDRESS STREFT ADDRTSS
CHTY-ST- 2P CIFY 5T 2P

12, | hereby certig that the information supplied with thss filing does not quatify for the exempiion stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
mdicated on this repart ar 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 corporanon ¢r the recever or frustes empowered to execude this repon a8 réguired by Chapter 807, Florida Statutes; and that my nams appears in Biock 10 or Block $1 if
changed, or on an attachment with_gn addrass, with alf other like empowerad.

SIGNATURE: e \?éfc@ﬁ/ peehs

SIGNATURE AND TYPED GA'PRINTED MAME CF SIGMING OFFICER DR DIRECTOR Cate Daiime Phone ¥




