2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 08:00 AM
DOCUMENT # P97000030696 T Secretary of State

1. Entity Name

KENDON DENTAL EXPORT, INC.

Principal Place of Business Mailing Address
2247 N. CITRUS BLVD. #393 . 2247 N.CTRUSBLVD. #£393 . .. | = - D amieeee e e
LEESBURG, FL 34748 LEESBURG, FL 34748

RO ETI

04222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE == T

05-0457464 Not Applicable

5. Certificate of Status Dasired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

Eo LUNA AN ETHE | DO NOT WRITE
LADY LAKE, FL 32159 IN THIS SPACE

8. The above named entity subrmits this statament for tha purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and acgept
the cbligations of registared agant.

SIGNATURE ——— - — S— E—— y
Signature, typed o printed name of registared agant and tilk if appilcable. {NOTE Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.mancing $5.00 may Be . ~
After May 1, 2004 Fee will be $550.00 TrustFund Contribution. - 13 Added to Fees e IGoa00i 31412
_ I (420N -A0 1 50-02d {2 00
10. OFFICERS AND DIRECTORS ] ] -
TMLE D ’ ' ’
NAME ANDERSON, CARQL L

STREET ADDRESS | 962 LUNALN
CITY-ST- 2P LADY LAKE, FL 32159

TME D

NAME ANDERSON, KENNETH E
STREETADDRESS | 962 LUNA LN

CITY-§T- 2P LADY LAKE, FL. 32159

TILE
NAME

e DO NOT WRITE

i | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TME
NAME
STREET ADDRESS

Cly-ST-ZIP

12. | heroby certify that the information supplied with this ﬁling doaes not qualify for the exemption siated in Section 1 19.0?{3)6}. Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an offiger or directar
of the corporation or the receiver or lrustes empowered to exacuta this report as required by Chapter 507, Floridz Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE AND TYPED Ot PRINTED HNAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phons #

SIGNATURE:. T e AT £ upeson W2/ oy 5275570062




