2005 FOR PROFIT,CORPORATION
ANNUAL REPORT (AR) - FILED
DOCUMENT # P00000096241 TN Apl‘ 11, 2005 08:00 AM
1. Entty Name Secretary Of State
SLOAN-KENDALL REALTY SERVICES, INC.

Prineipal Place of Busingss Maii.in-g-.i;\ddf;;;s. .
1975 SANSBURY'S WAY SUITE 109 1975 SANSBURY’S WAY SUITE 109
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411

2. Principal Place of Business

I

I

|

AW

3. Mailing Address - - \

Suite, Apt. #, alc. . Suite, Apt. #, &tc 1st MOORE CR2E034 {10/04)
City & State - Ciy & State 4. FE[Number __ [Apphed For
& Gounty Zp Country & Cerlificate of Status Desired 3 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent — =

7. Name and Address of New Registered Agent

Name

gé?;\ gl:\ffEﬂE[g‘éé’Ug%rfgcsLEE Street Address (P.0. Box Number is Nat Acceptable)
WEST PALM BEACH FL 33411 —

City FL [ % Code

8. The above named entity submits this statement for the‘p?or changing its registered office of registared agent, of both, in the State of Florida. | am familiar with, and acae:

the abligations Wtered agent. 7 f’
onne_ 20t S phenfollitd S0 95

Sgnatuo. lyped of pritad name of 1egislerad agent and ttle 1 applicabie tNOTE Regislared Agenl sigralure reguired wnan reanslanng) DATE -
- ” e o
FILE NOWlI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayp

After May 1, 2005 FG(? Will Be $550.00 .. . TrustFund Contrbution. L[] Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE F 7] Delete Ntk O Change [ &
NAME SLOAN-KENDALL, DANESE NAME .
STRELTADDRESS {9040 BAY HARBOUR CIRCLE SIHEL [ ADDKESS }jDUf}D 529?%.33—}
Giv-siaP |WEST PALM BEACH FL 33411 (ST 7P 04/11/05-80026-011 150,00
g 2 Closee 8w ' ' O Change [ A
NANE KENDALL, DAVID NAMF
SIRCET ADNRESS | 8040 BAY HARBOUR CIRCLE STRFET ADNRESS
ClIY-ST-AP WEST PALM BEACH FL 33411 1Y S1 7P
I O Delele ) T Olchange [ A
RAME HAE
STAFFT ADDRESS SIRZET ADGRESS
Cily SI-1wp : CHY 51-4F
s O Delete WIF [ Change [ A
NAME NAME
STREFI ADDRESS S1RLL T ALDRESS
Gy ST 2P ol 5i- 21
FiLE - Ol Detete ity DOt Cac
NAME NAME
SIRLET ADDRESS STHFE T ADDRESS
OIS AP LY ST 2P
e - [ etets It ‘Ochange  [Jae
NAME MNAME
STRLFT ADORESS SIRFT T ADDKESS
iy si-ap 03 S0 i

12. | hereby certify that the information supplisd with this fiing does not qualify for the exsmption staled in Gection 119.07 (310, Tlorida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directs
of the corporation or the recewver or trustes empowared to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

changed, or on an attachment witlh an address, with allother fike empowered /
SIGNATURE: ___ 1/ Jnetas MW } M LLODT  S6/-T75/%

SIGNRTURE AND TYPED O PRINTED NAME OF SIGHNING OFEICER OR DIRECTOR Calp Davtrne Pronn ¥




