2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000044747 Apr 20, 2005 08:00 AM
* Enily Mame - Secretary of State
JENDEL CORPORATION
Principal Place of Business | __ - . - M;ling Address )
4890 W KENNEDY BLYD 4850 W KENNEDY BLVD
SUITE 480 ) SUITE 490 1
el - e O
2. Principat Place of Business ™, - ) 3. Mailing Address
Suite, Apt. 4, etc. - ) Sulte, Apt ¥ elc 18t MOORE CR2E034 (10/04)
City & State ’ ) City & Stale ) 4. FEI Number Applied Far
_ — 59-3377343 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gg;gﬁqlﬁ:‘ggi"m'
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent
R B ) Name o
ELSJgFg( 5\’, h}glE?\,th\E\?é.Y BLVD Street Address (P.0. Box Numker 1s Not Acceptable)
SUITE 550 -
TAMPA FL 33609
City FL Fp Code

8. The above named entity submits this statement for the purpose of changin

Jts registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’

Sigralure, iypad o prated nams of regrstered agent and b ( o1 Regstered Agent signature requaied when remslaling) i ” ! OATE

— T R AR LT L e e 7 I "
FILE Nowl!! FEE IE_‘; $150.00 B 9. Election Campaign Financing  $5.00 mMay Be
After May 1, 2005 Fee Will Be $550.00 _ TrustFund Cantribution. [ Added 1o Fees
Make Chack Payahle to Flotida Department of State
10, ~ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P S T oeiete B i : ) Change [ Addition
NAME BURKE, MICHAEL _ H NAME
STRECT ADDRESS (4890 W KENNEDY BLVD 550 SIRFEY ADDRESS
©omsr-zP | TAMPA FL 33609 ' B CIY-§1- 1P
TiLE v T o Ooeete: & s O cnangs [ Additian
A BURKE, JENNIFERL H RaNE UOnnanai e
STREET ADDRESS [ 4880 W. KENNEDY BLVD., #550 STRFFT ADDRESS 94."'2534“55“31.‘)133 1=019 19000
£iry.51-2P TAMPA FL 33608 - CITY-51- 2P
TITLE Ll oelele ILE Tl change [ Addition
NAME ! VAME
STREFT ADDRESS STREET ADDRESS
CITY.S7 2P CITY-S1-7IF
fne - C) peete J 1t i O cnange [ Addition
NANE H KAME
SIRLET ADDRESS STREET ADDRESS
LIy -51-21P CITY-ST- 2F
e N Cloeele  J mir T o [ Change [ Adaltion
NAME NEME
STREET ADDRESS STREE] AUDRESS
Gy -51- 2P CITY-51- I
1ILE ' ) N Ol oeete B mue [Jchange  £J Addition
NAME hAME
STREET ADDRESS : STREET AQDRESS
LTy -§7-2P : GITY-ST- TP

12. | hiereby certity that the Informaton supplied with thia fiing does not qualify f5F the exemption stated in Section 119.07(3T, Flérida Statites. | further certify that the infarmation
indicated en this report or supplemental report is true and accurafe and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver r trustee empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11if

changed, or on an attachment with an address, ail other ligé empowered.
SIGNATURE: Mg‘; .ﬁ-{:—f .ﬁgi-.ff{-?o?g




