FILED
-2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P98000018268 03-15-2005 90017 003 ***150.00
1. Entity Name
J.M. TENDALL, INC.
Principal Place of Business Mailing Address
541 RANGER LANE 541 RANGER LANE
LONGBOAT KEY, FL 34228  US LONGBOAT KEY, FL 34228 US
Suite, Apt. #, etc. Suite, Apt. #, elc.
P 03052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41-0237335 Mot Applicable
Zp Countr Zi Cauntr i
Y F Y S. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
TENDALL, JOHN M :
541 RANGER LANE Street Address (P.O, Box Number is Not Acceptabls)
LONGBOAT KEY, FL 34228
City FL | Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prniled name of regeslefed agent anct tite f applcable. (NOTE: Registared Agsnt cignatume raquirad whan rainciabng) BATE
- ~FILE'NOWIII"FEE'I8 $150:00' ~— -+ ~ 9 .Electien CampaignFincncing * _ - $5.00 Mayde | - T i
After May 1, 2005 Foe will be $550.00 - Trust Fund Contribution. 0O Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIE P : . ] Delete TIMLE [Cchange [ Addition
HAME TENDALL, JOHH M NAME
STREET ADDRESS | 541 RANGER LN. STREET ADDRESS
CITY-5T-ZiP LONGBOAT KEY, FL 34228 .. - CITy-51- ZIP
TITLE S o [ Delete TILE [Jchange [ Addition
NAME TENDALL, MICHAEL A NAME
STREET ADDRESS | 541 RANGER LN. STREET ADDRESS
CiTY-S1-2iP LONGBOAT KEY, FL 34228 CITY-sT-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITy-§T7-2IP
TnE O pelete TILE [ ctangs [ Addition
HAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-21P CITY-5T- 2P
TITLE . 7 pelete THLE [[JChange [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-Si-ZP Ciy-S7-7IP
TINE O oelee TIRLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T- 2P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further cerlify that the information
indicated on this report or supolemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr direcior
of the corporatiun of the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or o an.attachment with.an address, with all olher like empowerey.

3l-05  c~9Y)-392-8Y%

ED GR PRINTED NAME OF SIGNIRG OFfICER OR DIRECTOR Dala Daylime Phons #

SIGNATURE:




