' 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 12, 2004 8:00 am

DOCUMENT # 03000056394 Secretary of State
) 07-12-2004 90028 029 ***150.00
KENDRA & COMPANY INC.
Principal Place of Business " Mailing Address
403 GRAND CENTRAL AVE ' 403 GRAND CENTRAL AVE
TAMPA FL 336086 TAMPA FL 33606
us us - .
Suite, Apt. #, etc. Suite, Apt. #. elc. . MOORE CR2E034 (11/03)
City & State City & State 4.5q'nbe?) g - . Applied For
- ‘7 S . 3&6 Not Applicable
ap Country ' Zp Country « 5. Certificate of Status Desired O ?g'gglﬁf::‘"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name . -

2878 %Elttbﬁlréﬁﬂfvg Sireet Address (PO, Box Number is Not Acceptable)

TAMPA FL 33617

City FL Zip Code

8. The abave named erh
the obiigations of

submits this statement for the purpose pf changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
gistered agent.

4 f ‘ ) .L./ —(YL
SIGNATURE ,( s - O ,
Signatur g, typed or prnted name of tegistered agent and titie if applicable (NOTE: Registered Agenl sigratuia required when remnstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added to Fees
10. QFFICERS AND DIKECTORS I n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P . [ petete TITLE [ change [ Addition
NAME RUSSELL, KENDRA H NAME
STREET ADDRESS [ 207 WILLOWICK AVE STREET AGDRESS
GITY-ST- 2P TAMPA FL 33617 CITY-57- 2P
TITLE v : [ Delete e [ Change ] Addition
NAME RUSSELL, MICHAEL P NAME
STREET ADDRESS 207 WILLOWICK AVE STREET ADDRESS
Ciry-ST-2P TAMPA FL 33617 CITY-ST-2P
TMLE {7 Detete THLE [ Change [ Adgition
MEME o e e L — . R A MpmAE . o . . . —_ . P —~ - -
STREET ADDAESS . STREET ADDRESS
CiTY-5T-2IP CITY-ST-7IP )
THLE 3 delete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-ST-IIP
TILE [ Delete TITLE (G Change  [J Addition
HAME . NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-ZP CHY-ST-ZIP
TE ‘ L O elste TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CrY-§1-2P . CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. ? further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatyze shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiveLer frustee empowered 1o execute this report sy remqs Lcﬁby Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

D=+~ §34I51)

SIGNATURE: _L:
SIEIATQRE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayuma Phona #

, with al er like empowereg’




