2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _ Mar 15, 2005 8:00 am

DOCUMENT # L60973 Secretary of State
1. Entity Name
MILLY HENDRICK ENTERPRISES, INC. 03-15-2005 90040 002 ***150.00
Principal Place of Business Mailing Address
1111 S LAKEMONT 1111 S LAKEMONT Zh y
APT # 634 APT # 634 2UUebb gL
WINTER PARK, FL 32792 WINTER PARK, FL 32792 .
T SRS IEA IR DR EEBID IR
Suite, A"‘ * (9 29 Sﬁ‘fo ";p" " tz) 29 03032005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number [ Applied For
59-3002440 Mot Applicable
Zip Couriry Zip Couniry 5. Certificate of Status Desired a Eg'gesq l';‘f:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRICK, MILDRED B.
1111 S. LAKEMONT Street Address (P.Q. Box Number is Not Acceptable)
APT 634
WINTER PARK, FL 32792
City FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accepl
the obligations of registered agenl.

SIGNATURE
Signature, lyped of printed name of registerad agant and Ytla if applicabla. (NOTE: Registered Agent signaturd reguved whan reinslating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Oa Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE D O Defee Tme % Change ] Addition
HAME HENDRICK, MILDRED B. NAME
STREET ADDRESS | 1111 S LAKEMONT, APT #6534 smeETanDRESS | 1WAy & LaKernond Apt 39
CITY-S7-2IP WINTER PARK, FL CITY-ST-2IP !
TITLE O Detete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CATY-§T-21P
TALE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 7 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TME O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE O Detete TIME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIRY-S1-7IP

12. | hereby certiy that the information supplied with this hlmg does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. I further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changec, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ 7 Lldut € uﬁ’&wc(/uo% j/ - / 06
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFIC! OR DIRECTOR a[a Daynma Phona ¥




