2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - . FILED

DOCUMENT # p010001 19606 Mar 07, 2005 08:00 AM
1, Entity Name Secretary of State
H. KENDALL DISTRIBUTORS, INC.
Principal Place ol‘Busiille;s - T Mailing Address o
550 CLUB MARCO CIR., SUITE 202 " BE0 CLUR MARCO CIR., SUITE 202 '
MARCO ISLAND FLL 34145 MARCO ISLAND FL. 341458
e 1 (IR TR
Suite, Apt. #, etc. = = Suite, Apt #, etc.r 15t MOORE CR2E034 (10/04)
City & Swate T City & S@ale — 4. FE! Number Aopled For
S L = 80-0021859 Not Applicable
Zp Couriy Zp County §. Certificate of Status Desired dJ g‘g ges ql‘:‘f?;“‘ma'
6. Name and. Addrese af Curronn;&glstered Agent j L [ L 7. Name and Addrese of New Registerad Agent
T Name
Egglgéblé’ NI;‘AAE(?CL)%IR SUITE 202 Street Address (P.Q. Box Number is Not Acceprébfe)
MARCO ISLAND FL 34145
City - Bl FL Zip Code

8, The above narmed enlity 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 obligaticns of registered agent.

SIGNATURE

Sgnatue, typed o prmied name of Togsisted agent &nd tiie  apphoals [NOTE Ragisteres Agent signalue requied whun remslatng) - DATE,

FILE NOW!Y! FEE IS $150.00 .
After May 1, 2005 Fop Will Be $550.00 .
Make Gheck Payable to Florida Departrnent of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contibution. [ Added fo Fees

o - OFFICERS AND DIRECTORS RS B ADONTONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
i D L Delete WiLE [ Ghange [ addition
NAME KENDALL, HARCLD HAME HON0RaAS 32491

STREET ADDRESS | 550 CLUB MARGCO CIR,, SUITE 202 STRLET ADDRESS I3.07-05-80031~001 150,08

ore stz |MARCO ISLAND FL 34145 . Cny-s7-7p ]
TILE O peiele Wi ) Change L) Addition
NAMI NAMC

STREET ADDRESS STREET ADDRESS

CiTY- S- 2P B _ N ) CUy-S1- 2P _

Nie [ peiate e O Cherge T3 Addition
NAME ) NAME

STREEY ADDRESS o ' ' $TREET AODAESS

cIry-ST-2P o R ouxst-ae

TILF O pelete N M change  J Addition
NAME NAME

STREET ADDRESS SIRFE] ADGRESS

CTY. §1-2P X oneestze )
T3 O Dalete 1ITLE [ ¢hange [ Addition
NAME RAME

STREET ADDRESS STREFT ADDRESS

CILe ST 2P Qs

THLE [ Delete TiLE O change [ Addition
NAME MHAME

SIREET AQDRESS S{REET ADDRESS

CITY . SI-Zif 2l -SI-

12, | hereby certify that the inIormanon supplied wnh this fxlln does not quallfy far the exemption stated in Sectign 119.0743)(i), Florida Statutes. | further certfy that the information
indicated on this repart oy supplemental repart is true and accurate and that my signature shalt have the sarfe legal gifect as if made under cath; that | am an officer or directer
of the corporation or thefeceiver or trustes empowered to execute this report as reguired by Chapter 607, Hlorida $fatutes; and that my name appears in Block 10 or Block 11 if
changed, ororran a meny addrass, with all other likg empowered,

SIGNATUR %M oLty \tbxwg,t,é( 3 13 /o —

SGGNATT.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFECER DR DIRECTOR Cala . . Daytene Phona 4




