2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 15, 2004 8:00 am

DOCUMENT # P01000119606 Secretary of State
1. Enti
rity Name 03-15-2004 90047 045 ***150.00
H. KENDALL DISTRIBUTORS, INC.
Principat Place of Business Mailing Address
550 CLUB MARCO CIR., SUITE 202 550 CLUB MARCQ CIR., SUITE 202
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie ‘ City & State 4. FEY Number Aaplied For
80-0021859 Not Applicable
Zip Country o Couniry 5. Cerlificate of Status Desired O ?ese qulﬁ?:énonai
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent
- m e ot . —— = | Name . - . et mm———— e e - -
E(Eglgﬁljlé aggg&%m SUITE 202 . Sireet Address (P.O. Box Number is Not Acce?ptab!e)
MARCO ISLAND FL 34145
" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agen and title f applicabie. (NOTE: Registered Agenl signature raquirad when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTOHS 11. * ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme L £ Delete TmE [ Change ] Addition
NAME KENDALL, HAROLD NAME
STREET ADDRESS [550 CLUB MARCO CIR., SUITE 202 STREET ADDRESS
CiTY-ST. 21 MARCO {SLAND FL 34145 CITY-ST-2IP
TINE {1 Delete TIILE {1Change [ Addition
NAME NAME
SYREET ADDRESS SYREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TiTLE : [ Delete THLE [ Change 7] Addition
NAME™ = S| — _— a7 —— 3 . = m - ~n v el MAME —— e .= - - e e - — - - DR - -
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2IP
TIILE {0 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CiTY-SI-ZIP
TMLE 1 Delete TTLE [ Change  [7] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-ZIP
TILE [ pelete TITLE [J Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIfY-ST-ZP

12. [ hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Stakutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment wilh an addrgss, with all other tke empoweared.

SIGNATURE:

Tayhme Phone #




