2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) :

- .- Jan 28, 2004 08:000AM
DOCUMENT # POO000024277
1. Bty Name Secretary of State
HENDRICKS STATION, INC.
Principat Place of Business Mailing Address
1837 HENDRICKS AVENUE 1837 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suita, Apt. #, eic. MOORE CR2EDN34 {1 11'03}
Chy & State ' T City & State ‘ 4. FEI Numier Applied For
L 58-3103381 Mot Applicable
s Couniry Zip Courttry ” . $8.75 additional
B 5, Certificate of Status Degired O Feo Requs:e d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen o
MName
?g‘gaﬁérﬁga%ﬁ% I\iVENUE Street Address (P.0. Box Number is Not Acceplable) T
JACKSONVILLE FL 32207
City FL Zip Code
8. The atove namets enll y subm :15 the éurpose of changin§ its registered office or registered agent, or Botn, In the Stte of Flonda. ia;m familiar with, and .accept
the obligayong of registered a £ /
Y Lins beer . Klagpic /24/@?
vaeo "_g;lmed name of registerad a;;ent and title | apphcable. {NOGYE Regstered Ager!l agr'atuxs reqﬂ.sred wien rs»:ns:mmg} DM’E
F!LE NOW!I! FEE IS $150.00 .
L i e e 9. Election Campalgn Financing $5.00 may Ba
AHier May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. [ Added to Fe}és
Make Check Payable fo Florida Departmem of State
10. GFFICERS AND DiRECTORS B | KEB - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L33 PD E it N5 747 D change [ Addition
Wit |HARRIS, ROBERT M e 01/28/04-80627-009 150,10
STREET ADDRESS | 1837 HENDRICKS AVENUE STRECT ADDRESS
Qi 51 2P JACKSONVILLEFL 32207 B CITY-31- 2 ) o
iul3 VD 1 Defele WILE [ Change D Addilion
RAME GUIDI, DENNIS E HAME
STREET ADDRESS | 1837 HENDRICKS AVENUE STREET ADORESS
Gity-§5-2F JACKSONVILLE FL 32207 ' 3 ) L CiTy-8T- 2P o ) L
TITE sD 7 Detete TTE O Charge [ Addition
NARE AOSNER, ALANE NAME
STREET ADDRESS | 1837 HENDRICKS AVENUE STREET ADDRESS
Ciry-51-2F JACKSONVILLE FL 32207 ) CITY-ST- 219
TIRE 3 peiete TILE {7 Change [ Addition
NAME HAME,
STAEET ADDRESS STREET ADDRESS
£y -§1-2P N __ jomsre ) o
WIE 3 Delate TALE [ change [ Addition
MAME HAME
STREET ABCRESS STREET ADDRESS
CITY-ST-21F o ) CITY-SY-ZIP .
HIE 3 Detete TTLE Ol chenge [ Addition
NAME NAME
STREET ADDRESS SFREET AGDRESS
GHTY- 512 _ _ § oestae
12. 1 hereby cerh that the information supplied with t?ns filing does not quaj:fy for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated cn Is report or supplemental report is true and accurate and that My signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corparaton Of the recelver oLl powerad Ig gxecite ihjs report as required hy Chapter 607, Florida Slatutas, anddhat my name appears in Block 10 or Block 11 if
changed, or on an 2{achment w;Ih n addrags, wih all
h ' %Lﬁﬂm 30(7/ 45/37 ,f'
SIGNATURE A / o B-T0D
Wn?uﬂz AND TYPED OR PRINYED RAME QP GIGNING OFFICER aﬁ CIRECTGR Date Daytma Phona ¥




