2005 FOR PROFIT CORPORATION
il ANNUAL REPORT (AR]) FILED

DOCUMENT # 547539 Jan 26, 2005 08:00 AM

1. Enty Name Secretary of State
HENDRICKS INVESTMENT CORP. OF PALM BEACH

Principal Place of Businass Mailing Addrass
2826 BROADWAY 2826 BROADWAY
21 #201
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
Suite, Apt #, eic Suite, Apt. #, etc.  1stMOORE | CR2E034 (10/04)
Clty & State City & State ’ 4, FEI Nurmber | |Aepiied For
59-1867500 { |I Not Apphicat "
p Country ap Couniry 5. Certificate of Staius Destred O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

Narne

ESE"%DgIlR%ﬁ%mB(R\éETE 201 ' Sireet Address (P.O. Box Numb:rﬁotAccéptable)
RIVIERA BEACH FL 33404 R

City B FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acceg
the obligations of registered agent.

SIGNATURE

Sgnature, fyped o priniad nama of regsterad agent and titis 1if appicable (NOTE Aegisiered Agent signatura reaured whon renstating) ) DATE

FILE NOW!!! FEE (S $150.00
Affer May 1, 2005 Fee Will Be $550.00
Make Chack Payable o Florida Department of State

9. Election Campaign Financing  $5.00 May -
Trust Fund Contribution.  [J Added to Feas

10. ' OFFICERS AND DIRECTORS 1. T 7T ADDITIONS FEHANGES TO OFFICERS AND DIRECTORS M 11
Hi PD 1 Delets niLk [ Change [ adiiic
o HENDRICKS, LARRY D. HAME U000 56640

CIREET ADDRESS [ 8030-154TH ROAD NORTH STREET ADDRESS 0t /eeA5-80078-002 150,030
DATY-ST-1F PALM BEACH GARDENS FL 33418 LITT-51. 2P

WILE 31D i [ Delete N [ Change ] At
HAKE HEMDRICKS, GAYLORD E. NAME

SIRFFT ANDRESS | 19697 N. RIVERSIDE DRIVE CIPLET ADDPESS

crr-sT-2F | TEQUESTA FLL 33469 GiY-ST- 2

THRE O pelete HILE [JChange ~ [1 A
NAME NAME

STRCET ADDRESS STREE | ADBRES:

CHY- ST 7if CITY-81- 719

TiIE [ Delets EHT: [Ochange [ Addiin
NAME AN

STREET ADDRESS STREET ADDHESS

CITY-ST-AF CIy-57-7IP

ke 3 pelete 1013 [JChange [Jaaw
NAME NAME

SAREET ADORESS SIREET ADORESS

CilY-St-aip GHY-ST- 2P

HILE 7 Detete I O Change [ Adigita
NAME nAME

SUORET AOBRTSS ‘ ’ AIREET ADRRISS

ClEy-SI- 2P . : CIfv-§1- 2

12. [ hereby certify that the information supplied with this filing does not c:ua.ll'f-)J for the_exemrﬁon stated in Section | 19-._07(_3]0'). Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that1 am an officer or director
of the corporation or the receiver or { = empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacment wi ddress, with.alyoiher ke empawered.
V24 /o SCI-8¥8-Y33,

ITED NAME OF SIGNING OFFICER OR DIRECTOR Nats Tiayime Phone ¥

SIGNATURE:




