FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # P99000068393 ecretary of State

1. Entity Name 04-22-2003 90061 029 ***158.75
GARENDON ENTERPRISES, INC.

Principal Place of Business Mailing Address
43358 US HW 27 438 bW ZZ | === T
DAVENPORT FL 33837 DAVENPORT FL 33837

N O

2. .Principal Place of Business ? 3. Mallmg Address y
4> ?:61{ Cenhzmpo heo i { ¥ Conltmp ﬂqm
Sune A;. # et Suife, Apl #, etc
’L iy 4»/ . M\S H . 27 H m‘f 0(27 {] CHECK HERE !F MAKING CHANGES
ity & State y City & Slate 4, FEI Number Applied For
chl V\E‘:br Rl s y 583590728 Not Applicable
Zip Country Z2lp Couniry " . $8.75 Additional
FL—- %5%’7 FL%%@E;) §. Certificate of Status Desired VFee Required
6. Name and Address of Currént Régisteréd’ Agent™— —= === - e -— .= === - =7 ~Name and Address of New.Registered Agent ______
Name
Mr A E HASSALL
LAVIGNE, JAMES R
Stre tgdress P.O. Box ier is Not Acgeplable) \D
5301 CONROY RD | L "alolEs BL
SUITE 140
ORLANDO FL 32811 Cit
y Zip Cod
C 2 Mon T FL | 45 1
8. The above named entity submits this statement for the purpose of gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. P ——
3 ’
SIGNATURE !- d 2 (el X |¥ 03
. Signaturs, typed 6r printad name of rW (NOTE: Registerad Agent signature required when reinstating} DATE
& FILE NOW!! FEE IS $150.00 ‘ - .
9. Election Campaign Financing $5.00 may Be
e After May 1, 2003 Fee will be $550.00 A Trust Fund Contribution. O Added to Fees
| Méake Check Payable to Florida Department of State
» 10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
!'._TITLE‘ D [ petete TILE [JChange [ Addition
"7 NAME. |HASSALL, ANDREW NAME
“stheer avoress 4717 US HIGHWAY 27 N SUITE E-6 STREET ADDRESS
Zomv-st-ze | DAVENPORT FL 33837 CITY-ST-2P
VTIME [ patete TITLE {JChangg [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CiTY-ST-2IP
TIiLE T T T T T T Ooeee fme T -} o T D) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY - 5T-2IF
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TILE [ pelete TLE ’ ’ . [ Change [ Addition
"NAME NAME Cs
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7P
12. | hereby certify that the information supp!ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste empowered to pxeacte-thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an,agX X owered,
R ——
SIGNATURE E@J A= ouli%led SR 13120 2000
RE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR LK Fi Dala " Daytime Phone #

CR2E034 (10/02)



