2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # ve4144 Apr 07,2005 08:00 AM
1. Entity Name Secretary of State
SLOAN-KENDALL REALTY, INC.
Principal Place of Business‘; ?flailing Address S -
1975 SANSBURY'S WAY SUITE 109 8040 BAY HARBOUR CIRCLE
o GRS
2. Principal Place of Business_ S 3. Mailing Address )
Sulite, Apt. #, elc. T T Suite, Apt. #, elc. 15t MOORE CR2E034 (1 0/04)
City & State T City & State 4. FEI Number Applied For
) 65-0355972 Mot Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired (3 ?i'gi :‘if:;’"’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registatrad Agent
o ) B | Name
QD(’)A:,()I%E‘!{ET-I?A%IEIE)UR CIRCLE Srreet Address (P.O. Box Number is Not Acceptatia)
WEST PALM BEACH FL 33411
City ) FL Zip Code

B. The abcva named anlity ‘submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE o —
Sgnature, typed or pintad Rome of regrstered agent and tifle d apphcahike (NOTE Ragestored Agant signature /8cuired when einslatng) DATE
FILE NOW!!! FEE IS $150.00 -oam e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F e? Wil Be SSB0.00 N Trust Fund Contribution,. [ Added to Fees

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS ] ;I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P  DOopgee fing o [ Change [ Addilion
KN KENDALL, DAVID NAME Lanea 1979
STREET ADDRESS | 9040 BAY HARBOUR CIRCLE STRFET AODRESS 4707 Ts-200s2-001 18000
Gry-ST-zip |WEST PALM BEAGH FL 33411 CliY ST-2P
e ) T O Delete e I change 3 Additon
NAME KENDALL, DANESE SLOAN HAME,
STREFT ADDRESS | 9040 BAY HARBCUR CIRCLE STAFFT ADORFSS
ory-s1-10 \WEST PALM BEACH FL 33411 . . g amSshae
iiLe T Dslete R RN [ change  [] Addition
NAME NAME
STRFET ADORESS SIRCET ADDRESS
GITY $T.21P CITY-5 2P
HILE - ) O be.lelé_ il [C] Change [ Additian
NAME HAME
S18EET ADDRESS 513667 ADDRESS
CITY-§7- 867 oty-Sl-zp
niLe T Delete TifE ' [JcChange [ Addition
AL MAME
SIREEY ADDRESS SIREET ADDRESS
GifY-S{-2IP Qly-SiL2F
e o [ Delele. L ' O change L1 Addition
NAME MAMY
SIRLLT ADDRESS STREET ADDRESS
CIry-51-2P CHY S0 2P

12. | hereby certify that the information suppiled with this ﬁl‘mg does nat qualify for the exempiion stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it madls under oath; that | am an officer or director
of the corporation or the reeiver or tru t?%@red to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, o7 ¢h an at

SIGNATURE:

t with angddr

EC,;ZZM o v/ 5//0_5" _Se/-ese- Y0

ale Davtims Phone #

4

’/ Lol
el

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




