2004 FOR PROFIT CORPORAT
ANNUAL REPORT (AR)

ION FILED

DOCUHMENT-# P96000044747

1. Entity Name =

JENDEL CORPORATION

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90032 005 ***150.00

Principal Piace of Business

4830 W KENNEDY BLV|
SUITE 550
TAMPA FL 33609

Mailing Address

4890 W KENNEDY BLYD
SUITE 550
TAMPA FL 33608
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2. Principal Pigce of Business 3, Mailing Address
SR "R
Ai?ﬁ“- “-:} /50 5“;;) /:;‘-3“- # 50 MOORE CRREO34 (11/03)
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURKE, MICHAEL
4890 W KENNEDY BLVD
SUITE 550

TAMPA FL 33609

' \

. Name

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

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registe
the obligations of registered agent.

. |! SIGNATURE

red cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanie. typed of printed name of registered agent and titie f apphicable.

{NOTE: Registered Agent signature requited when reinsiating}

DATE

e

£

H
’ 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

. [ Delete TALE [ Change | [ Addition
“NAME BURKE, MICHAEL NANE E
STREET ADDRESS | 4890 W KENNEDY BLVD 550 STREET ADDRESS
CITY-ST-21P TAMPA FL 33609 CITY-5T- 217 &
TIE v {1 Delete LQE: 3 Change [} Addition
NAME BURKE, JENNIFER L HAME
STREET ADDRESS | 4890 W. KENNEDY BLVD., #550 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 336089 CITY.ST-Z7iP
THLE (] celete TITLE [T change [ Addition

| N e e _ o NAME o o _

STREETADIRESS | - STREET ADDRESS s T/
CiTY-ST-2IP CITY-ST-2IP
TITLE 5 pelete e Tl cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-§T-7IP
THTLE ~ [ Detete ms [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CiTY-57-2IP
TIE £ Delete TTE [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CAY-5T-7F CIfY-§1-21P

12 | hereby certify that the information supplied with this filing does not qualify for the ex

emption stated in Section 119.07(3)i), Flerida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment wiih an gddress,

other ljee empowered.
V/L %Ae/ ,ért/ (et

SIGNATURE:

WGNATURE AND T\:eswm»a}w{u NAME OF SIGNING OFFICER OR DIRECTOR

I / 25

Daytime Phone # % 4/ ﬂ
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