2065 FOR PROFIT CORPORATION
~_ _ANNUAL REPORT (AR) FILED

DOCUMENT # 426434 Jan 26, 2005 08:00 AM
1. Entry Name Secretary of State
HENDRICKS RENTALS, INC.
Principal Place of Business Mailing Address
2828 BROADWAY 2826 BROADWAY
201 #201
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
T T NN
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Ciy & State o Cily & Stat | 4 FEINumb Applied F
ity : ale ity = 3 umbey 59 1479272 [J]sz;zpmo:[
Zin Country | 2 Country 5. Certificate of Status Degired I:l Ege gesql':’:?gémna'
6. Name and Address of Current Raglstered Agent [ 7. Nameand Address of Now Registered Agent o
Narme
HENDRICKS, LARRY D. e
RIVIERA BEACH FL 33404 TS T T ST T T T s e e
ciy T T ) FL ‘ Zip Code

JS The above naned entity submits this statement for the purpose of changlng its reglstered office or registerad agent, or both. in the State of Florida. | am famitiar with, and ace+
the abligations of registered agent.

SIGNATURE

Sgnatuta, & ped of printed name of regsterad agent and e f anpheabhy [NOTE Ragislured Sgont srgnature tequired when rewnslating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable te Florida Department of State

9. Election Campaign Financing $5.00 may:
Teust Fund Contnbution. [J  Added o Fees

10, " OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HT: PD J Delete HHT: [ Change Era
NAME HENDRICKS, LARRY D, MAME

CTRCEF ADDRESS | 8030 154TH RD. N.
Cily - ST 2P PALM BEACH GARDENS FL. 33418

‘
T STD | [ Delete | e N - [ chage O] aae
[ ]

SRR ADDHILS
CHEY-S1- 717

NANE HENDRICKS, GAYLORE. HAMF RS L‘[T q14

SIRECT ADGRESS | 19697 N. RIVERSIDE DR TREFY ALDRESS U Lo -ml 28002 150,00
Cily-ST-21P TEQUESTA FL 33469 CiTy- sT- z\r

it [ Detete M O change  [JRram
NANE NANE

SIREET ADDRESS STREET ADDRESS

Ciiy-8T-2IP Ciiv-SY-Jip

L = Delete 13 ] Change  [Jas
HAML NAME

STRCET ADDRESS SIRELT ADDIRFSS

CIY-S1-21P CIY-SI- 4P

HILE O Delme HTIE . [ Change  [Ja&2™
HAML HAME

SIRCET ADDRESS SIRLE| ADDRESS

Cifr-ST-2IP ISR

it [ pelete nill [ change  [Jac™
NAME NANF

SIRCH ADDRESS SIRELT ADDKESS

CiY St.2P oY 51 2P

hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. I further certify that the information
" indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directs
of the corporation of the receiver or fruste powered to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11
changed, or on an attachment with an g with all otper Ilke empoweyed

SIGNATURE:

~

tfeefos / Sé FEL-¥331

1~HNG ATFICER OB RIBE~THRE Frate Flastonn Db s g

1IN A THRE .bm rvprndn pnm'rrﬂ A o



