2006 FOR PROFIT CORPORATION

FILED
Mar 09, 2006 8:00 am
Secretary of State

ANNUAL REPORT (AR) el
b 02-15-2006 90044 012 ***150.00
DOCUMENT # Le0973
1. Entity Name
MILLY HENDRICK ENTERPRISES, INC.
Principal Mace of Business Mailing address
1111 S LAKEMONT 1111 S LAKEMONT
APT # 629 APT # 629
WINTER PARK FL 32792 WINTER PARK FL 32792 IMIIﬂlilmmmmmmmmm
]
2. Principal Place of Business 3. Mailing Address
Suite, Al #, eic. Suile, Apt. ¥, atc. 15t MOORE CRZE034 (10/05)
City & Siate City & State 4. FEi Number Applied For
59-3002440 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Dasired 3 gz :asqu p:::jm
8. Num and Address of Current Ragistared & gent 7. Name and Addresa of Naw Regisiered Agent
o g rYp— —— == 2
'{"E:“DSR ngg&gggo B. Streer Address (P.O. Box Number is Not Acceptable)
APT 634
WINTER PARK FL 32792

City

FL [ 200

8. The above named enmy submils this statement for the putpose of cnanging its regisrered affice or registerad agent. or both, in the Stale of Florida. | am familiar with, and aceept

DATE
oA ? P Ma} _1 m Fem\‘ﬂ Bo SE6D.00, 8. Election Campnign F-inmcing $5.00 may 8o
st M-‘ fiierl AR S 305 s Tt 2R Trust Fund Conuibution. []  Added to Fees
s Makie Chech Payabioto 0/ larida Depaintantof SXate:
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
nine D e 2 i3 3 eter nne [ Change ] Acdilion
NAME HENDRICK, MILDRED B. 4 NAME
STRELTADOAESS (1111 S. LAKEMONT APT €29 STREET ADORESS
orest-né |WINTER PARK FL cfr-sr-ne
e ’ O3 pelete e O coange [ Angiion
NAME PaME
STREET ADORESS STREET ADDRESS
CITy-57-2P ciry-ST- 2P
L L U 1 1 T SRS S 1] S D e e D trange___ [[) Aadition |
HANE HAME
STREET ADORESS ’ STHEET ADDAESS
an-shaw Y- S1- 79
TiLE (7 Detete HILE [3 Crange {7 Acdition
FAME NAME
STREET ADDAESS STREET ADDRESS
CIry-s1. 2P LTy ST- 2P
mE {1 Detee mE [ Change ) Addition
NAME NAE
STREET ADORESS STREET ADDRESS
CivY-51. 2P CITY-S1-2
TE 0 Delete TLE [Ochenge  [J Acition
WA HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P Qiy-ST- P

if changed, or on an aliachment with an adgdress, with all oiher like empowered.

w’“ ” v
SIGNATURE: 7Jf A T

12. | hereby ceruly 1hal the inlormation supgplied with this fiting does not quality for the exempoiipns contained in Section 119, Florida Stalutes. | further centify that the information
indicated on INis report O Bupplemental repor is true and accurate and thal my signature shall have (he same ley
ot the corporation of tha receiver of trustee empowered o executa this report as 1equired by Chapter 607, Flori

| effact as if made under oath; that | em an officer or diracior
Statules; and thal my name appears in Block 10 or Block 13

HIGNATURE AND TYPED CR PRINTED NAME OF SiGMING QFFICER OR DIRECTOR

Deytre Phone #




A % A
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 17, 2006

MILLY HENDRICK ENTERPRISES, INC.
1111 SLAKEMONT

APT #629

WINTER PARK, FL 32792

Subject: MILLY HENDRICK ENTERPRISES, INC.

Reference Number: L60973

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s): '

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Fiorida 32314



