T

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18, 2005 8:00 am

DOCUMENT # H84005

1. Entity Name LI

HENDRIX & HENDRIX, INC.

Secretary of State

02-18-2005 90068 016 ***150.00

Principal Place of Business

15 SOUTH MAIN STREET
QUINCY FL 32351

Mailing Address

15 SOUTH MAIN STREET
QUINCY FL 32351

YUuULulo0d

2. Principal Place of Business 3. Mailing Address

Il

il

Il

Suite, Apt, #, ete. Suite, Apt. #, efc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
59-2613427 Not Applicable
Zip ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
. — e = Name | e —— T e T e e
MONT!, R. J. z4 3 M It U Street Address (P.O. Box Number is Not Accepitabla)
TALLAHASSEE FL 32308
City Zip Code

FL |

the obligations of registerad agent.

SIGNATURE

8. The above named entity 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

- Signature, lyped ot punred nama of registered agenl and il it appheabla,

{NOTE. Registarad Agert signatuta required when reinsiating)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

VST 7 oetete TME [ Change [ Addition
NAME HENDRIX, HAZEL N. NAME
STREET ADDRESS | 3024 BANKS ROAD STREET ADDRESS
Ciry-ST-21P TALLAHASSEE FL CiTY-ST-2IP
TIHE FD O oetsts TIRE [ Change [ Addition
NAME HENDRIX, J. K. NAME
SIREET ADDRESS {3024 BANKS ROAD STREET ADDRESS
CITY-S1-71P TALLAHASSEE, F L CITY-81-2P
e ‘ ‘ o T Delete TInE 7 i0res id5 " [change  fedf*addition
NAME : NAME 2. J". ﬂ(dr‘"“' ﬂ/

_ | STReET ADDRESS | o STREET ADDRESS lj3 Fu"ﬂf R — }

CITY-ST-2IP CITY-ST- 2P 7?.// F[ 52/3 F
TITLE 1 petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 7 Delete HiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
HILE = O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin

changed, or on an attac

SIGNATURE:

ent with an address, with all other like empowered.
A —————,

g does not qualify for the exemption stated in Section 119.07{3)({), Flerida 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 lagal effect as it made under oath; that | am an officer or director
of the corporatien or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 3/

Ik ol 5§50~ F373-rc/F

s@amns AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytinme Phone #

ili



