2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Nare Secretary of State
HENDRICKS PARTMNERS, INC.
Principal Piace of Business Mailing Address _
1837 HENDRICKS AVE. 1837 HENDRICKS AVE.
JACKSONVILLE FL 32207 ’ JACKSONVILLE FL 32207
TP s IR R IEAE
Suite, Apt # elc. Suite, Apt # elc MOORBE GCR2E034 [1 1/03)
City & Stale Ciy & State o 4. FEl Nurber Apolied For
59-3441551 Mot Applicable
Zp Country zp Country 5. Certificae of Status Desired ] §e8e ;quifedé"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&I S[H%E!%EEIES AVENUE Street Addrass (P.O. Box Numiber is Not Acceptable)
JACKSONVILLE FL. 32207
City Zip Code

B. The above named entity.€ubmits this stafement for th

the okl @v of;g: tered aglent.
SIGNATGR

f changing s registered office or regisiered agent, or both, n the State of Fionda. {am familiar with, and accept

2 RoleaT 1, Miaeic 1/23/0

urp?{e

gral ree Iy & prlad name of registered agont ahd ite :lapp(’iab!e {NOTE. Registered Acﬁnl sgnalude requited when renslarmg)
FILE NOW!!! FEE IS $150.00 ' .
: . 9. Election C Fi
Aier ay 1, 2004 Feo wil bo 555000 Cectn Cepagn a1y $2.00 ey oo
Make Check Payable ta Florida Department of State -
10. “OFFICERS AND DlFIECTORS ¥ . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O peete TILE _ N [CIchange [ Addition
NAME HARRIS, ROBERT M NAME U0000001 TE0E
STREET ADDRESS | 1818 HENDRICKS AVENUE STRLET ADSRESS 01/28/04-80098-006 150, 00
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST. 2P
TIILE 3 Delete HRE [JChange [ Addition
NAME NAME
STHEET AUDRESS STREEY ADDRESS
CiTY -ST-2P CITY-ST-2IP
TMLE [ pelete THILE [IChange [ Addition
HAE NAME
STREEY ADDRESS STREET ADDAESS.
CITY-§T-7iP CITY-S1- 2P
TITLE ] Delete TITLE OJcnange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST- 2P
TITLE O geise TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
GRYY-ST-ZP CITY-ST- 2P
e 1 oelere TITLE O change [ Additicn
HAME NAME
STREFT ADDRESS STREET ADORESS
CITY-57-29 CITY-S7-2P

12. ! heraby cedify that the information supplied with this fh does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated an this report or supplemental re ue and accuralte ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recaiver or trugfée empogered to v Chapter GDT Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an ith all cther .
oher2TM
/7‘2 0? 797 3F—Foc2

SIGNATURE: o
wHE AND TYPED OR PRINTED NAME OF S| OFEICER OR DIRECTOR Fi "aviime Phone ¥




