2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # P95000076086 ecretary of State
1. Entity N
ryTame h ) 04-19-2005 90386 001 ***150.00
HENDRICKS PARTNERS, INC. et v
Principal Place of Business Mailing Address
1837 HENDRICKS AVE. 1837 HENDRICKS AVE.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. st MOORE CR2E034 (10/04)
City & State City & State ] 4. FEl Number Applied For
59-3441551 . |Not Applicahie
Zip Country ey Zip Country 5. Certificate of Status Desired | $8.75 Addilional
. Fee Required

6. Name and Address of Current Registered Agent ¢ 7- Name and Address of New Registered Agent

"/GUIDI,'DENNIS'E S e (SabelT . NALL; s R

1819 HENDRICKS AVENUE - Stieel Aggiass 0. o Number ig Noj Accepigbe)
JACKSONVILLE FL 32207 | YEET Keardiel S T Rl s

Faelisodiitle =72 .
o FL |"B%507

/05

I onig

f ﬁes C,///z,

{NOTE: Registerad Agant signature requirsd when reinstating )

9, Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  []  Added 1o Fees

10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD T Delete TILE [ Change  [] Acdition
NAME HARRIS, ROBERT M NAME

SIREET ADDRESS | 1819 HENDRICKS AVENUE STREET ADDRESS

CiTy-ST-2IP JACKSONVILLE FL 32207 CITY-5T-2IP

TILE \ [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP ' CitY-ST-2IP

TITLE [ Delete e ] Change [ Addition
wve | - o R | IVT- S T T S -

STREET ADDRESS STREET ADDRESS _ — .

owv-stzp | T - - CTY-51-2P - a T —

THLE ] Dalete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CTY-ST-ZiP

TINLE O pelate TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P CITY-5T-ZIP

TITLE [ pelete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-70P ' CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiveror frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

a ress, with all other like empowered. m
oserntHamss

12 Sy H1hs” up-395-9m2

Date Caytme Phone #




