i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P03000136351

1. Entity Name

WENDELL PRODUCTS, INC.

ecretary of State

04-21-2004 90044 026 ***150.00

Mailing Addrass

12808 BEN ROGERS CT
ORLANDO, FL 32828

Principal Place of Business

12808 BEN ROGERS CT
ORLANDO, FL 32828

Jaud8775%

2. Principal Place of Business 3. Mailing Address

LT |

Suite, Apt. #, etc. Suite, Apt. #, etc.

12808 BEN ROGERS CT
ORLANDO, FL 32828

Street Address {P.O. Box Number is Not Acceptable)

04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20— 043430 G Nat Applicable
ap Country e Country 5. Certificate of Status Desired | $875 Addiliunal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
| WENDELL GREGORY:R =t semn e s s e e o | e e e e St et S 25|

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agent and titte if applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

- FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [»] ] Delete TITLE ‘ [ Change [ Addition
NAME WENDELL, GREGCRY R NAME
STREET ADDRESS | 12808 BEN ROGERS CT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 ciry-sT-zip
TITLE [ Delets TILE [ Crange  [J] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE ClChange [ Addition
HAME NAME
~GTREET ADDRESRS - |-mrmm == = et e e e e e STREETAODRESS |~~~ 77 - S e— e T 7
CITY-§T-2IP OITY-ST-ZP
e O celete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2F
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-ZIP CITY-ST-2IP N
1ME {1 pelete TILE O cChange ] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P ChY-$T-2P

changed, or an an attachment with an address, with all other like ampowered.

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicater 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 director
of the cerporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TYPEDROR PRINTE.D‘N%@I;(G ING OFFICER OR BIGR-EOC"‘:{ R' wsma/ q-D’?—o‘{ ‘{a .?D— qtij - ozqq




