FILED

Apr 29,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P99000068393 04-29-2004 90353 001 ***150.00

1. Entity Name

GARENDON ENTERPRISES, INC.

Principal Place of Business Maiiing Address 48403 99930

43358 CONTEMPO PLAZA 43358 CONTEMPO PLAZA
US HWY 27 1)S HWY 27
DAVENPORT, FL 33837 DAVENPORT, FL 33837
i Py LT VARG A A
ISh> GeeVer Brves Pl 150 Gleokev s R\

Suite, Apt. #, etc. Suite, Api. # etc. 04242004  Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Apptied For
ChredioNT T CAEIMONT L 59-3590728 Fiot Appl cabia

T==~Zip= e | G QU y = 5 T ST e | COUANTY - i | o o i sireg~——$8.75:Addtional e
% L‘-7 \ \ A é H %H"—)‘ ‘ \A$Q' 5. Certificate of Statils Desired 0 Feo Fouured
. 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

‘.._ Name
HASSALL, ARMR
15117 GREATER GROVES BLVD Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL ! Zip Cods

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or peirted nama of regisierad agent and tite if epplicable. (NOTE: Registored Agsnl sigparufe required when feinstating) DATE
FILE NOWIHl FEE IS $150.00 8. Election Camuaign Einancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE D _,E]' Delete THLE G/Change 3 Agdition
NAME HASSALL, ANDREW NAME Hn_%'q i ﬂ@ﬂm
STREET ADDRESS | 4717 US HIGHWAY 27 N SUITE E-6 STREET ADDRESS | e\ ™) &G len el VS AL
CITY- §T- 2P DAVENPORT, FL 33837 cITY-S1-21P OLE Mo & Loy
TIME [ Delete TILE ! [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CcImy-ST-71P
TITLE [T belete TME [JcChange [ Addition
NAvE .. s e~ e e L WIME e e i |-
SR AbGRESS | T T T TN sheeT ADDRESS T T T
CITY-§T-2iP ¢ITY-S7-2iP
THLE ] Delete TINLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-57-7IP
THLE 1 pelete TIME {JcCharge  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-21p
WL O oetete e [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP

12. ! hereby certify thal the information suppdied with this filing does not qualily for the exemption stated in Section $19.07(3){i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ress, with,2f ather like smpowered.
oU2bloy 352243 b

SIGNATURE:
SIGNALFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mpage V777 [ Daytime Proas #




