FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S80498 s 02-07-2005 90093 034 ***150.00

1. Entity Name

THE KENDUST GROUP, INC.

Principal Place of Business . Maiing Address 5 0 ﬂ 112 G 3

7630 N. WICKHAM RD 7630 N. WICKHAM RO
SUITE 102 SUITE 102
MELBOURNE, FL 32940 US MELBOURNE, FL 32940 US
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite. Ap #. ele Ll ARl # el 012420056  Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied Far
58-3094323 Not Applicable
2j Count Zi Countr it
P v P uny 5. Cenificate of Stalus Desired O $8'75 A_ddnmnal
Fee Required
-z 8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o Narne ’ T
KENDUST, RICK ALLEN
7630 N WICKHAM RD Street Address (P.O. Box Number is Not Acceplable)
SUITE 102
MELBOURNE, FL 32940
City FL I Zip Cods
8. The above named entily 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 . i
Signatura, typed or printed name of registeted agent and tite f 2pplicable. . (NOTE: Registered Ageni signature required when reinstating} R DATE
T F".E NOWIII FEE IS _5_150.00‘ 9. Election Campa\gn F.lnancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete e [ change [ Addition
NAME KENDUST, RICK A. NAME
STREET ADORCSS | 7630 N. WICKHAM RD, SUITE 102 STREET ANDRESS
CITY-ST-2IP MELBOURNE, FL 32940 : CITY-5T-2P
TITLE D {1 Delete TITLE (T change  [T] Addition
NAME KENDUST, PAMELA J. NAME
STREET ADDRESS | 7630 N, WICKHAM RD, SUITE 102 STREET ADDRESS
cy-ST-2IP MELBQURNE, FL 32940 CITY-$1-71P
TILE 3 Detete TITLE . [0 Ghange  {J Addition
MAME HAME
STREET ADDRESS J STREET ADDRESS - - - —
CITY-ST-2P CITY-5T-21
THLE ’ O elete e D change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry -ST-219 (\ Y -ST-Z7IP
TILE [ pelete TMLE (3 change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ' " 3 Delete” TITLE - .0 - Ocrenge T Aguivon
NAME ’ T nanE - - .
STREFT ANDRESS . s N v . STREET ADDRFSS
CITY-S$T-2P CITyY-sT-2IP
12. | hereby certify thal the rmation supplied with this filing does not qualify for the exemption stated in Seation 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicaled on this report upplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the réxgiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmely with an address, with all other like empowered.
: L1 -0
SIGNATURE: ,
smu.mk AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Daytima Phone #




