200% FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Pe6000082225 Feb 02,2004 08:00 AM
1. Entily Name Se(‘,l‘etal'y Of State
TENDLER ASSQCIATES, INC,
Principal Place of Business Mailing Address
550 BOWSPRIT LN 550 BOWSPRIT LN
bCS)NGBOAT KEY FL 34228 ngGBOAT KEY FL. 34228
i —1 (WA AL RO
Suite, Apl. #, etc T Suite, Apt #, etc. MOORE CR2E034 (1 1/03) N
City & Stale T ity & Stale ] 4. FEI Numbar ' Applod For
R - . . 65-0705535 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i.gfq lﬁ?g;:ional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Beglstered Agent
Name
EE{T]\‘ EB@'SEE}HLN Street Address (P.O. Box Number s Not Acceplable) =
LONGBOAT KEY FL 34228 -
City ' FL | 2P cose

8. Trie above named entity submits this statement lor the purpose of changing iIts registered cifice or registered agent, or bath, in the State of Fonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . - e e
Swgnature lyped of pimted name of regestered agent and tile if apphcaole (NOTE Fegisterea Agent signature required when reinstatng) CATE E—
FILE NOW!!! FEE IS $150.00 . A _
N : 8. Election C. Fi

Ater ey 1, 2004 Foo il bo$55000 et Se feera 35,00 oo
Make Check Payable to Florida Department of State :
10. i ~ QFFICERS AND DIRECTORS ] I 11, ACDITIONS]CHANGES TO OFEICERS AND DIRECTORS IN 11 .
me D CJ Delete TITE [ change  [3 Addition
NAME TENDLER, SETH NAME

.

STREET ADDRESS | 550 BOWSPIRIT LANE STREET ADGRESS N IUU%!QBDPEE]‘%E‘ -
oTY-SzP |LONGBOAT KEY FL 34228 OTY-ST.7P O 04, 04-80065-021 150, 00
TME ] petete THLE [ Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£iTy-57- 2P CITY-S1- 2IF o
futs [ Detete e [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY -5T-ZP Ty ST- 2P
TITLE 1 pelee TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
LY -ST- ¢ o CIvY-87-2IP ) i
e [ pelete | JRILIH [ Chargs [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
-1 7P CITY-ST-7P ‘
TME {1 Delete TTLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CITY-$T- 2P B

12. | hereby cerﬁg that the information supplied with this ﬁiing dees not qualify for the exemption stated in Section 1 19,0?$3]G). Florida Statutes. | further cerlify that the infarmation
indicated on this repart or supplemental report is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recerver or liystee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment g4 avaddress, with ¢ {ike empowered.

o
SIGNATURE: SeH, Tenolfer.  [-R9-p Gy 3EF- 05D/

TURE AND TYPEDOB PRINTED NAME GF SIGNING DFFICER OR DIAECTOR T ——]

—




