FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # F93000005712 Secretary of State

1. Enbty Name

HENDRICK CORPORATION

Principal Place of Business Mauii_ng Address

6000 MONROE RD., #100 6000 MONROE RD., #100
CHARLOTTE, KC 28212 ) CHARLOTTE, NC 28212

——{ (AL RAR A0 N

04262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = Romiea For

56-1783569 Not Applicable

- $8.75 Additional
5. Certificale of Status Desired || Fee Required

6. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS 8STREET DO NOT WRITE

PN LAHAGSEE, FL 32301 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
lhe cbligations of registered agent.

SIGNATURE — -

Signature, typed ar printad name of registered agenl and tille  applicable. (MOTE. Registarad Ageni signature (equited when ceinslating) _ DATE

FILE NOWH! FEE IS $150.00 9. Electicn Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess

10, OFFICERS AND DIRECTORS ] .
T{TLE PCT
NAME PERKINS, J. C. . i . 1eq
SYREET ADDRESS | 6000 MONROE RD STE 100 . - - .;:M f{?ﬂ{-lﬂqﬁ 4 e s
arv-stze | CHARLOTTE, NC 28212 42880 48-000 150, 00
T VPS ) '
NAME HUZL, JAMES F

STREET ADDRESS | 6000 MONROE RD., #100
CITY-ST-2IP CHARLOTTE, NC 28212

TITLE
NAME

ey DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
Gy -ST-2P

TINLE

NAME

STREET ADDRESS
CiTy-ST-21P

TILE

NAME

STREET ADORESS
CIvY-ST-2IP

12, | hereby certify that the infermation supplied with this il ifing does not gqualify for the exemption stated in Section 119, er{ ) ON Florida Statutes. [ further certify that the information
indicated on this repon¥D supplemema[ rgport is trug ang-accurale and that my signature shall have the same legal effect s if made under cath; that | am an officer or director
of the corporation or L p Sked-io execute this report as required by Chapler 807, Flarida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or ¢n an att 21l glher 1iK& empowered
SIGNATURE: ﬂ smyl'uns AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR mng:-r(og 6“A Lﬂ+ /9. 7/04 ( 7 04‘).5 g\a%a ;5550




