2005 FOR PROFIT CORPORATION

. -+« ANNUAL REPORT (AR) FILED

Feb 04, 2005 08:00 AM

DOCUMENT # 819615

1. Entity Name
HENDRICKS & SON FARMS, INC.

Principal Place of Businass

Mailing Address

Secretary of State

5157 SPRING ST PO BOX 215
JAY FL 32565 JAY FL 32565

Sulite, Apt #, elc. Suite, Apt. ¥, etc. 15t MOCRE CR2E034 (10/04)

City & State ity & State - 2. FEI Number | ) — Applied For

. 58-1707332 Not Appticatt
zie Country ap Country 5. Certificate of Status Desired O $8.75 additional
e . ’ Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Narne

‘;.F é\;DSRI‘:%“l?\ESéBS'T%EET . Street Address {P.O. Box Number is Mot Asceptable) 77 -

JAY FL 32865 = - s

City FL J leéoda

8, The above named entity éubmiis this statement for the purpose of éhanging its registered office or registered agent, or both, in the State of Florida. ) am familiar witk, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of regeststed agent and Wle of applhcabk {NOTE Regrstared Agent signatura requred when renctating) QATE

FILE NOW!!! FEE 1S $150.08
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dep_ai_’tmeni of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 way Be
Added lo Feas

0. OFFICERS AND DIRECTORS ) . ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
TILE D 7 Deiete IFILE [ Change [ Addition
NAME HENDRICKS, B. D, NAKE

SIREFT ADDRESS | 510 SPRING ST. STREET ADDRESS

£ S50 | JAY FL 1y 51- 2P

TILE 5 1 Detete 1iLE . [ change [ Addition
NaME HENDRICKS, VIRGINIA e . L000n0214£70 _

STREEY AODRESS | B10 SPRING ST. STREE F ADORESS ey 04/ GS"SGDEZ"'BDE 150,00

Y- st 2P JAY FL ] _J ooy st-ar ) .

L O pelete e (TIchange [ Acdition
NAME HAME

SIRFET ADDRECS STREET ADIRESS

Cly-S1-0p . 5j. 7P

[re3 O Detete i3 [ Change [ Addition
NAME NALE

SIREFT ADDRESS SIREET ADDRESS

CITY.ST-7IP ] o DR RY LS L L
i . ) Detste e 7 Change {7 Aadition
NAaME HNAME

SIFFET ATDRESS SHRFFT ADBRESS

CIrY-ST-2tF . LY. §T- 2P ) )

e [ Delete I e [Jthange T Additian
NAME HAME

STREFT ADDRESS STRLET ADDRESS

CiTy-S[- 2P CIY-S[-2IP

12. | hereby cemz that the infermation supplizd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ turther certify that the information
indicated on this repott or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block (0 of Block {1 if

changed, of on an a‘ltaclry;g?l ;;m‘a’; ’f.;gg?sﬁf;ieth all rer}lﬂ(ﬂe ﬁ;gxwered,
/ ) -
SIGNATURE: _ 224 dpsmect. 7@ Apie 2A-02-05 ffi’i Z5- 5

SGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




