2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90028 010 ***150.00

DOCUMENT # F95000001340

1. Entity Name:

HENDRICKS CONSULTING, INC.

Principal Place of Business

18251 ST, N.W.
SUITE 400

Mailing Address

1825 ST., N.W.
SUITE 400

WASHINGTON DC 20006 WASHINGTON DC 20006

I

I

2. Principal Place of Business 3. Mailing Address H ||| ”||| } ||“ IIII“‘ “‘“l

Suite. Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & Stale City & Stale 4, FE! Number Applied For

52-1655873 Not Applicable
Z’_p S ,,%[.r_y_._q_“ — | L Cewney ___ ~5.-Certificate of Status Desired=- -={=]~ -$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY . . . . p, I - -
E%‘é% Street Address (P.O. Box Number is Not Acceptable)
CRLANDOFL-32816—

00K GASTAL Couf i

oo w v el S FL [PEN35

8. The agove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

.+ Signature. typed or printed name of ragistered agent and fitle f apphcable. (NOTE: Registerad Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 -May Be
Added to Fees

_ rida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DNRECTORS IN 11

TME * |PTD s 1 Delete TILE [] Change [ Addtion

NAME ‘|HENDRICKS, CHARLES F NAME

STREET ADDRESS | 3521 LELAND ST, % STREET ADDRESS

arv-sT-zp  {CHEVY CHASE MD 20815 CITV-S7- 2P

TITLE \Y — 7 Delete TITLE [JChange  [J Addition

NAME MYERS, REBECCA A B - NAME

STREET ABDRESS | 5506 BURLEY CT. STREET ADDRESS

CiFY-ST-2P BURKE VA 22015 CITY-ST-21P i [ s
me .l 7 [ Delete jl TILE e ‘OChange [ Addition |~

NAME HENDRICKS, PATRICIA G L F NAME

STREET ADDRESS | 3521 LELAND ST, ° . ) - ‘B STREET ADDRESS

GI-ST-7F  |CHEVY CHASE MD 20815 CITY-ST-Z0P

TMmE [ Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 3 Delete ITLE [ cChange  [C] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-ST-ZIP

TILE I celete TRLE [3 Change [ Addition

NAME NAME N

STREFT ADDRESS STREET ADDRESS

CITY-57-28P CITY-3T-2IP

12. | heraby 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 report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
QoA —¢_E
siaNaTURE: ()& &U@\ Ul L0 ELE D URE “abo T

SIGNATURE AND TYPED OR PRINTED NAME GF-STGNING OFFICER OR DIRECTOR ,lme

Daytime Phane #




