FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 08:00 AM

ANNUAL REPORT _

DOCUMENT #627501 ' Secretary of State
1. Entity Name b %
W.L. HINRICHS INC. 2 SArig
Principal Place of Business Mailing Address
12552 MANDARIN RD. 12552 MANDARINRD.
IACKSONVILLE, FL 32223 US |ACKSONVILLE, FL 32223~ US
T T e ORI EERRN A RROArAAvAY
Suite, Apt. #, etc. Suite, Apt. #, ete. 03072004 Chg-P CR2EC34 {10/03)
City & State City & Slale 4. FE| Number Applied For
59-1914792 i Not Applicable
& Countey Zp Country 5. Contificate of Status Desired [ fi-gf’qlﬁf;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ | Name
HINRICHS, W L
12552 MANDARIN RD. Street Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32223 T
City FL Zip Cade

8. The above named erdity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept
tha obligations of registered agent.

SIGNATURE — - — .
Sgnalure, lyped or prntad name of regislered agent and tllaf apolicable {NOTE Regstered Agant signotuna required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Bection Campalgn Financing $5_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Cantribution,  _ __ [ Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
TiTLE PD O pelete TITLE [ Charge [ Addition
NAME HINRICHS, W LEE e
STRELT ADPRESS | 12552 MANDARIN RD. SIREET ADDRESS U e 284 -
cry-si-zp | JACKSONVILLE, FL . oTY-§7-2P U 25 A4 -000 2006 150,00
TIILE vsD o ‘Ooslee | e [ Change -] AddRtien
NAME HINRICHS, CAROL W HAME
STREET ADDRESS { 12552 MANDARIN RD. STREET ADDRESS
CiTY-5T-21P JACKSONVILLE, FL. oITY-5T-2P
TITLE 7 pelste 1TE [ Change [ Addition
HAME MAME
STRLLT ADDRESS STREET ADDRESS
GITY-5T- 7IP CITY-ST-ZF
TITLE ] Delete 1 I Change  [] Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CifY-§1- 219 CTY-57-2P
ame O pelete me Ol change [ Adétion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P oITY-§7-2P
TnE B E . [ Change [ Adcition
HAME HAME
STRFET AOCRESS STREET ADRESS
Y-S 2P CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not qué[lify Ior_thé_e;c;m;_a-tﬁglété& in SectionﬁQ.O?(S){i). Florida Statutes, | further certify that the informé!ibn
ndicated on this report or supplemental report is true and accurate ahd that my signature shail have the same legal eftect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee smpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all OWOWOI’QG.
SIGNATURE: L7 5 J//Z@ J;'//qf/ﬂf[

il
SIGNATURE AN TYRER TR WhekTED AAME OFSIGNING OFFICER OR DIAECTOR

Raylme Plione ¥




