2005 FOR PROFIT CORPORATION
s iy ANNUAL REPORT (AR) 3 ] FILED

DOCUMENT # G66124 Feb 03, 2005 08:00 AM
1. Entity Name S
ecretary of State

HENDRICKS ENTERPRISES INVESTORS/REALTORS, y
INC.
Principal Place of Business Mailing Address i
6742 GULFPORT BLVD, SOUTH 6742 GULFPORT BLVD, SCUTH
SUITE 116 SUITE 116
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707

Suite, Apt #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)

City & State | ciysstte 4. FEI Number | |Aeplied For

59'2337349 _ _! | NOT App “.._ql.l
Zp Country Zp Couniry 5. Certificate of Status Desired O geae g“i l’::?:c"mna!
6. Name and Address of Current Registerad Agent — [ " ¥.tameand Address of New Registered Agent

Name

ggﬁzDgﬁI;%bﬂFﬁ-Né{%’% ! .  Sueet Address (P.O.-Bc;x-Nu-r.nb-er is Not Ac-c_ept.agley ' T
SUITE 116 ce e —_— —
SOUTH PASADENA FL 33707

City o FL | Zip Code

8. The above named entity submits this statement for the purpose ofchangmg its registered office ar registered agent, or both, in the State of Flerida, I'am familiar with, and accer.
the obligations of registered agent.

SIGNATURE —

Sgratute yped o ponted nama of registered agent and ttle if apphcabla {NOTE Regrslored Agant signature requirdd when reinstaling) DATE
: NOW {u ' ' - I o B .
F"'E NOW!! FEE IS 53150 Og 9. Election Campaign Finanging $5.00 may &
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  []  Added to Fees
Make Check Payable to Fiorlda Department of State
10, ~ OFFICERS AND DIRECTORS B i _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Nt DP 2 Delete e [] Change [ Adiditi
NAME HENDRICKS, RANDALL J. NAME
' Jaoo 1373
STRFETADDRESS 11777 MARLA LANE STREFT ANDRFSS
’

CHY- 5i-721P SEMINOLE FL CilyY. 5] g”: DE D3**DE“‘8GQII DDE ISH m
WiLe [ Delete m |:] Change [:l A
NAME . NAME
STREF [ AERESS STREFTANDRESS
CIIY-S1-21P CIFY-SI- 2P
HiLE |:| Delete il [Jchange  [[JAdditc
NANME MAME
SIREET ADDRESS SIREET ADBRYSS
CIY-S1-21P CIyY-51-ap
e £ Delete I [ Change [ Adpitic
NAME NAME
STREET ADDRESS STRIE L ANNRESS
CITY-SE-21P CIY-ST- 4P
. T T 1 celete 7 nr[E [ Change 7|:7| Auhliti
NAME NAME
CHREET ADDRESS 51Reb ] ADDRESS
Cily- 5¢ Z[P Ciiy Si-2P
1L o O Delete Tite O] Change [ Aviiiic
NAME HAKE
STREET ADDRESS STREET ADDRESS
Gy 3t-29 CY-S1- 7

plled with this filing does not quamy for the exempnon ' stated in Section 119, GT{S)(:) Florida Statutes. | further cettify that the infermation
repart is true angd accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or director
tee empfywered P execum this repcg as required by Chapter 807 Florida Statutes, and that my name appears in Bloeck 10 or Block 11 if
mpowere

Rawoace 4 Wewoacies 1/1:/05 717 3qf:qo—z

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Calol Dadmo Phone #

12. | hereby certify that the informaticn
indicated on this report ar sup)
of the corporation or the rec
changed, or ¢n an attach|

SIGNATURE:




