2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L64772 - .« . . Feb 23, 2004 08:00 AM
1. Entity N
v mame Secretary of State
RICHARD KINDELL & SONS MASONRY, INC.
Principal Place of Business Mailing Address
% RICHARD KINDELL JR % RICHARD KINDELL JR
4095 SHELLMAN ST 4095 SHELLMAN ST
CRLANDO FL 32811 ORLANDO FL 32811
L3
Sutte, Apt #, etc. Suite, Apt #, etc. MOORE GR2E034 (11/03)
Gity & State City & State 4, FEI Number Applle;For
59-3007665 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired C gese-;!,esquﬁ?:éﬁonal

6. Name and Address of Current Registered Agém 7. Name and Address of New Fiegjstered Agent _

Name

Eégg%ﬂ'él?&'i%g# Strest Address (P 0. Box Number is Not Acceplable)

ORLANDO FL 32811 e

Gity FL | Zp Code

8. The abave named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent. . -

SIGNATURE

Signature. yped or grinted name of registered agent and e # apphcable (NOTE Registared Agenl signalrg regurad when rainsiatng) DATE

FILE NOW!!! FEE IS $150.00 "
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Départme'n; of ‘Stgt‘

e 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Id Added to Fees

10. CFFICERS AMND D%RI:;CTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTILE D [ Delete THLE [JChange [T Addibon
NAME KINDELL, DONALD: L. NAME UQRDDDQEBS‘H

STREET ADBRESS | 4095 SHELLMAN ST STREET ADDRESS D2/23/04-B0152-068 155.00
CITY-ST-20P ORLANDO FL 32811 CITY-ST- ZiP

TIMLE D 1 pelete MLE change £ Addition
NAME - |KINDELL, ERMA DELL NARE

STREE? ADDRESS | 4095 SHELLMAN ST © — § SYREET ADDAESS

CITY-S7-21P ORLANDC FL CITY-ST-2IP o
THLE D {1 Detete TILE [ change [ Addition
NAME SMART, ERNA V KINDALL NAME

STREET ADDRESS | 4095 SHELLMAN ST STREET ADDRESS

CITY-5T-2P ORLANDO FL 32811 cITY-5T-2IP

TILE [ petete I [JChange [ Additicn
NAME NAME

STAFET ADDRESS STREET ADDRESS

Ciry-s1- 29 Y -5T- 21

THLE 1 pelele TITLE [JChenge [ Additicn
NANE NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-51- 2P

Tme [ oelete MLE 3 Change [ Addition
NAME NAME

$TREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CiTY-§T- 2P

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 f
changed, ar on an attachmgnt with an address, with all other likg empowered.,

SIGNATURE: M// R GO D

GNING OFFICER OR IRECTOR Dale Dayymg Phgne by s 1y vty

4!



