2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

1. Entity Name
WENDEL VENTURES, INC. 05-02-2005 90408 003 ***150.00
Principal Place of Business Mailing Address
5150 . FLORIDA AVE 5150 S. FLORIDA AVE
STE 319 STE 319
LAKELAND, FI. 33813 LAKELAND, FL 33813 i
d
2. Principal Place of Business 3. Mailing Address III[[I"' Iml I "m |Im |H'| |[||| H'll ’m| IIEI |I[|| “nn| “ IIII
P.0. Box 5078 '
Suite, Apl. #, gic. Suite, Apt. #, etc. 03292005 Chg-P CR2ED34 (10V03)
City & State City & State 4. FEI Number Applied For
Lakeland, FL 56-3731703 Not Applicable
Zip Couniry Zip Country . ) $8.75 Additional
5. Ceniflicate of Status Desired ] - )
33807 USA Fee Hequired
8. Name and Addrazs of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CHRITTON, CHARLES P | (same) :
C/O WENDEL, CHRITTON & PARKS, CHARTERED Street Address (P.0. Box Number is Not Acceplable)
5300 S FLORIDA AVE | 225 E. lemon St.
LAKELAND, FL 33813 Ste. 300
City FL | Zip Code
Lakeland 33801
8, The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
,the obligations of registered agent.
stiNaTURE
i Signature, typed or prnted name of 1 egert and tte £ 3 {NCTE: Regrstered AQart srumse required when renstatng) DATE
. FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBo
~After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 petete TME [ Change [ Adeition
NAME WENDEL, ALBERT G RAME
STREET ADDRESS | 5150 8 FLORIDA AVE STE 319 STREET ADDRESS
CIy-51-7P LAKELAND, FL 33813 CiTy-ST-2P
TIMLE 1 Delete TE [ crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-si-2p Ciry-57-2P
TITLE [ Detete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P Crry-5T-2P
TIME {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST1-2°P
TILE O petete TIME [JChange  [J Adcition
MAME MAME
STREET AODRESS STREET ADDRESS
GiTY-ST-DP CITY-§7-2P
TLE 3 oetete LE O change [ Acdition
NAME . NAME
STAEETADDAESS |, - - STREET ADORESS
CTY-ST-29 CITY-S1-2P
12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.0753)(”. Floriga Statutes. 1 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 oath: that | am an officer or director
of the corporation of.the receiver or rusteg empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address. with all othef like gmp d.
SIGNATURE: 4/30/05 863/648-9626
ANTES OFFICER OA DIRECTOR Date Dexytme Frone #
N oA T~ LAy ADET
r_‘ R | = Sl = ¥ N A SN O



