2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F93000004536 Mar 28, 2005 08:00 AM
1. Enty Name _- Secretary of State
PEDRICK ENTERPRISES, INC.
Principal Place of Business B Mailing Addrass
1001 EAST SCREVEN STREET P.0. BOX 832 .
SngMAN GA 31843 . QUITMAN GA 31643
S R
Suite, Apt. #, ete T o Suite, Apt, ¥, etc, o T 1st MOORE CR2E034 {10/04)
City & State . - City & State ™~ o 4. FEI Number Applied For
Zp Country ap Cauntry 5. Certificate of Status Desired O ?ese'gfql‘;?:gionaj
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registarad Agent
T ) - Name o :
?gO%%R;%RéEEEINSDYSSE% Street Address (P O. Bax Number is Not Acceptable)
PLANTATION FL 33324
City T FL | ZrCode

8. The above named entity submits this statement for the purpase of changing its reglstared affioé or registersd agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . S —
Signatura, lyped of prntad namo of regrstorad agent and title F applcgble [NOTE Registerad Agenl signatura required whan renstalingy . DaTE
- = : T =
FILE NOw1!! FE.E I$ $150.00 9. Election Campaign Financing $5.00 may Be
A"el’ May 1, 2005 Fea WI" BE $550.on Trust Fund Contribution. [] Added 1o Fees

Make Chack Payable io Florida Departmant of State )
10. ’ OEFICERS AND DIREC TORS B IEET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
il PCD ] Detete i _ ) (7 Change " ] Addition
NAME PEDRICK, EDWIN H NAME L0002 7A80s
STREET ADDRESS | 364 TROUPIVILLE RD : STREET ADDRESS 03/28/05-80044 015 150, 05
CIFY-ST-2IP QUITMAN GA 31643 _ Gre-s1- P
e SVCT - - Oopeee T ] Cirange | Addition
NAME PEDRICK, JOYCE P NAME
STAFET ADDRESS [ 354 TROUPIVILLE RD | STREET ADDRESS
CITY.ST-2IP QUITMAN GA 31643 CITY-S1- 2P
Tl - [] petete e O Change [ Addiion
NAME NAME
STRECT ADORESS T ohabi | ADUESS
CitY-sI-21P - CHY-51-2IP
e - B loeiete 4 et ) Ol change [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY ST-2F Y-St
Tme O oeiete . ™E O Change L] Addition
NAME NANE
STREET ADDRESS ) _ STRELT ADBRESS
CIvY-ST-2P CITY-ST-7IP
AMLE [ petete s [Jchange [ Addition
NAME NAME
SIBEET ADDRESS STREET ADPRESS
CITY.ST-ZIF CilY-St-2IF

12. | hereby certj{z that the information supplied with this ﬁﬁn{? does not qualfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or_supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: _ eser 42 A2 biido (Toure P Pednick) 3 2y-0s (227) 2¢3-813¢

s1GNETURE AND TYPED: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phona &




