2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # K83164

1. Entity Name
KENDALL MORTGAGE CORPORATION

I

Mailing Address ~

124 COUNTRY CLUEB DRIVE
SE';T‘USVILLE FL 32780

Principal Place of Business

124 COUNTRY CLUB DRIVE
'LI'JEI’USVILLE FL 32780

FILED -
Jan 21, 2005 08:00 AM
Secretary of State

LU

I I

|

2. Principal Place of Business 3. Mailing Address -
Suite, Apt #, eic. o Suite, Apt. #, etc, o 1st MOORE CR2EO34 (10704)
City & State R City & State 4. FEi Number Applied For
59-2943459 ot Appicatt
Ze Country Zip Country 5. Certificate of Status Desired o $8 75 Additional
Fee Required
6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agent -
- - B — . Name :'7, g g —— — e e , 77_;"
KENDALL, GLORIA G :
s (P.O Box Number is Not Acceplable -
124 COUNTRY CLUB DRIVE Street Address (P.O BoxNumer s Nof Acceptable)
TITUSVILLE FL_. 32780 — —
City s FLizepche" -

8. The above named entity submits this statemant for the purpose of changing its regls’tered office or reglstered agent, or both. n the Stale of Florida 1am farnlllar with, and accep:

the obligations of registered agent.

SIGNATURE

Signalure, hyped of printed name ol tagslered agent and hile ff apohenble

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

NOTE Reg;ste:equonrsngnnrure requmad when amstatng) DATE
9. Elechion Campaign Financing $5.00 may B
TrustFund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1L

e vsD 7 Delets HITE ) [T Changd T Asdi

NAME KENDALL, GLORIA G. NAME

STREET ADORESS | 124 COUNTRY CLUB DRIVE 31RLEY ADDRESS

CITY - ST-ZiP TITUSVILLE FL CITY-ST- 7P

ke anam R N o00Dojgesgs Do DM
y X e 1/24/05-80074~005 150.10

STREET ADORESS {124 COUNTRY CLUB DR SIREET ADDAESS £ 4

oY ST-7P TITUSVILLE FL CATY-SE- 1P

e PO [T Deete MLk - [ Changs - L] avii

NAME KENDALL, JOHN W. NAME

SIRFFT ADDRESS | 124 COUNTRY CLUB DRIVE STREET ADDFESS

civ-SI-P | TITUSVILLE FL CITY-S1-21P

e T 7 Delete 3 ] Ghange ™ _ [ Addith

HAME NAME

SIAFET ADDRESS  TREET ADDHESS

CITY-ST-21P CHY-$-7P

oI L Delele itf i Dl Change [ A

NAME NAME

STHLT ADDRESS SIHEET ADDRESS

iy -5T-2F GIY-ST- 7F

L 1 patele il O Change [ it

HAME NAME

STRFFT ADDRFSS SIREET ADDRESS

Cuy-81-28 CUEY 512

12. | hereby certity that the information supglied with this filin g does not qualify far the exemiption stated in Section 119, 07(3)(1), Flofida Statuies. | further certify that the Tforfation
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directc
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, er on an attachment with an address, with all ether fike empowered
W 1-18-05  (321)2670113

SIGNATURE: - Y, _
SIGNATURE AN TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR 7 Fale Oapime Phona ¥~ 7




