2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V64144 Feb 06, 2004 08:00 AM
! Fnaly ame Secretary of State
SLOAN-KENDALL REALTY, INC.
Principat Place of Business Mailing Address
5040 BAY HARBOQUR CIRCLE Q040 BAY HARBOUR CIRCLE
WEST PALM BEACH FL 33411 \l!}VéEST PAILM BEACH FL 33411
Suite, Apt. #, etc. . Sune, Apt #, elc. — MOORE CR2E034 (11/03) -
Cily & State City & State 4. 72 Number Applied For
. s 65-0355972_ Mot Applicable
ap Country Zip Country 5. Cerbficate of Status Desired | Ii'seBe-gesq 1';?:‘;"‘”’3}
6. Name and Address of Current Registered Agent 7. Name a2nd Address ‘of New Registered Agent T _____
Name
ES\X;DBL(EI\[{]%?LB%UR CIRCLE Street Address {P.O. B-Ox Number 1 Not‘Acceprable) N
WEST PALM BEACH FL 33411 — = : - —
City l - FL éipCode; e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE ) . e IR

SgRatTe, WReS ™ prnied name of regrstered agomt and Gie i apphoatie. {H&TE. Registorea Agent signature raguired whan reinstating) DATE N

N "| N RS SR I
A FILE No‘fm FEE l‘?; $1150.ug. o 9. Election Campalgn Finarcing $5.00 May Be
fer May 1, 4 Fee will b—e~$5-5 -,'-0 - . Trust Fund Contribution, £l Added o Feas

Make Check Payable to Fiorida Depariment of State
190, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE P U] Delete TITLE UGOnN003aS 7] [ Change L] Aduition
- KENDALL, DAVID - 02/06/04-80159-013 150. 00
STREET ADDRESS | 9040 BAY HARBOUR CIRCLE STREET ADDRESS -
CITY-ST-2P WEST PALM BEACH FL 33411 f ce-st-2P ) . ) . .
THLE 5 [ Delete HILE [ Change  [J Addition
NAME KENDALL, DANESE StOAN NAME
STREET ADDRESS | 8040 BAY HARBOUR CIRCLE STREET ADDRESS
ciry-$1-7P (WEST PALM BEACH FL 33414 CITF-$T-7P o R,
TmE L3 Detete I TILE [ Change [ Addftion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P Clre-ST- 2F S
TIME OOoelete . ) e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P ] . o o CITY.ST-21P ] I
e [ Delete TITLE [ change [T Addtion
HAME NAME
STREET AQDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZP ! ] o
TIME 3 Delete TILE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cimy-s1-2iIP CITY-ST-2P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes, | further certify that the information
indicated on this report or supplemental repart 1s true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the regajver or trustee empowered to execute this report as required by Chapler BO7, Florida Statutes, and thal my name appears In Block 10 of Block 11 if

changed, or on an attachghert with an acdd!

SIGNATURE: 9&:%& KJJ/} | o 1/517/05/ Jel-¢56-/406

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytme Phone #




