2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # F93000004535

1. Entity Name

PEDRICK ENTERPRISES, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90338 016 ***150.00

Principal Place of Business

1001 EAST SCREVEN STREET
QUITMAN GA 31643

Mailing Address

P.Q. BOX 833
QUITMAN GA 31643

us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
) 58-2027202 Not Applicable
Zp Bl NCounlry .an Country 5. Certificate of Staws Dagired [} $8.75 Additional
o _— - - - | — -~ | = v Cm—— Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
[Tt TR et st e m s mm w = o Lo NAMeL e ol e o rt—— o -
CT CORPORATION SYSTEM ,
|.. <_«1200:S=PINE-ISLAND-ROAD e e e o s S
PLANTATION FL 33324
City FL Zigy Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

Lscadin)- Susaeiin

th=~t2 - of

(NOTE: RGQIS!EIBG&EG{ signaturg required when reinstating)

DATE

»
SIGNATURE "
signature, lyped orBented Aame of registered agent and tille ¥ applicabtd,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TALE [ Change ] Addition

PEDRICK, EDWIN H NAME
STREET ADDRESS | 354 TROUPIVILLE RD STREET ADDRESS
CITY-ST-2IP QUITMAN GA 31643 - CHTY-ST-2IP
TITLE SVCT O pelete TIILE [ Change [ Addition
NAME PEDRICK, JOYCE P NAME
STREET ADDRESS | 354 TROUPIVILLE RD STREET ADDRESS
CITY-ST-2IP QUITMAN GA 31643 CITY-ST-2IP
TITLE [ Detete TILE [ change [ Additicn

- NAMEN'- B e e _— o e —— - NAME N - r—— - - - — e — ——— = — — e P

STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TITeE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-ZP
TiTLE 7] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
s [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IR | CIFY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! sffect 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 Slatutes; and that my name appears in Block 10 or Block t1 if

changed, ar on ar attachment with an address, with all cther like empowered.

SIGNATURE:

A Joyeea. P.Ptclk.fz.k ém_- Y-12-0¢f 229-2¢3-9/3¢

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




