2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2005 8:00 am

DOCUMENT # Je7481

1. Entity Name

HENDRICKS REALTY SERVICE, INC.

ecretary of State

04-27-2005 90337 001 ***150.00

Pringipal Place of Business

% OPAL SCOTT HENDRICKS
3186 EAST OLIVE RD.
PEMSACOLA FL 32514

Mailing Address

% QPAL SCOTT HENDRICKS
3188 EAST OLIVE RD.
PENSACOLA FL 32514

2. Principal Place of Business

3. Mailing Address

I

I

[

Suite, Apt. #, etc. Suite, Apt, #, elc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-2800772 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . ?g;gfq;ﬁ:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gF %D&%KFS.OBCELR%COTT Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL
City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Sgnatura, lyped or printed name of registered agent and title iIf applicabla

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

{NOTE Registered Agant signatute required when rainstating) CATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contripution.  {T]  Added to Feas

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D [ petete TITLE [ Cchange [ Addition
NAME HENDRICKS, OPAL SCOTT NAME

STREET ADDRESS | RT. 1, BOX 623 STREET ADDRESS

CITY-Si-21p JAY, FL 32565 CITY-ST-2P

THiLE (] Detete TTLE O cChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-ZiP CIFY-ST-2IP

g - O celate TIILE [ change [ Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CmY-S1-2IP CITY-8T-2IP

TITLE [ Delste THTLE [OJchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIY-S1-2P

TME O palete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ peteta THLE [ change [ Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

cIry-st-ze CITY-SI-7IP

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 cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1rusgae empowerexl:l 1o exegute this repon gs required})y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cther z

Loehe.

changed, or on an attach, & empowers

SIGNATURE:

¥PED OR PRINTEPNANE OF SIGNING OFFICER OR DIRECTOR

ﬁ/m/ %’#/@/’m@ 750 49755H
Vs

-’Da(e?ﬂ-’ -OS Daytma Phore #




