2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 900000024277 Apr 15,2005 08:00 AM

1. Enlily Name Secretary of State
HENDRICKS STATICN, INC

Principat Place of Business ) Mailing Address
1837 HENDRICKS AVENUE 1837 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

Suita, APL #, otc. I Suite, Apt #, etc. o ' 15t MOORE CR2E034 (10/04)

|
City & State S S City & State T " | 4. FEANumber _ Applied For
_ 59-3103381 Not Applicable
Zip Country ap Country 5. Certificate of Staws Desired O $8.75 additionai

Fae Required

6. Nama and Address of Current Registered Agent ~ ) 7. Name and Address of New Registered Agent
= T ” ] Name o ’
T§§7ﬂﬁéiﬁggl%?<gh£VENUE Street Address (P.0. Box Number is Not AScepiable)
JACKSONVILLE FL 32207 —
City ‘ FL Zip Code

8. The above hamed enmy s mrts this statement for the purpase &of chang!ng 1:5 regpsiered office of reglstered agent, or both, ih the State of Florida. | am famillar with, and accept )
the chligations

— Q/z./a%‘

SIGNATURE —— - -
INOTE Registared Agant signature 1equirad when rainstating) o V4 %T

o rﬂﬂd o nmtad name of tagrslered agert and hla | aiplcelble

oy

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Florida Depariment of Sf.ate

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS T 11. ADDIT[ONS[CHANGES TCO OFFICERS AND DIRECTORS IN 11
Lk PD ) i O oelete me [Jchange  [] Addition
NAME HARRIS, ROBERT M NAME

SIREET ADDRESS | 1837 HENDRICKS AVENUE . STREET ADDRESS Uf_}= TG ESI Y

oiv-st-P | JACKSONVILLE FL 32207 ' CHTY-ST- 2P 4715, ’15—80(}8{3 -2 18000

it vD T ’ T pelste e ' [Johange [T Addiion
NAME GUIDI, DENNIS E . NAME

STREET ADDRESS | 1837 HENDRICKS AVENUE STREET ADDRESS

crv.si-zp [ JACKSONVILLE FL 32207 R ~ f OISR

e sD T Clodele g miLc O change [ Addilion
NAE ROSNER, ALAN E HAME

STREFTACDRESS | 1837 HENDRICKS AVENUE . B STRFFT ADDRESS

cirt-s1-20 | JACKSONVILLE FL 32207 - - GIIY-5T- 7P

e - ) Tloeete - 8 mr ' [} Ghange [ Additian
NAME NAME

STRFTT AGDRESS STREET ADDRESS

are-sr-ap CIrY-g1- 2P

g T Dlpdete e CiChage L] Addition
HAME HAE

SIRFTT ADDRESS SIREET ADDRESS

cTy-§1-2p CINY-ST- 2P

il ] pelete TF O change 3 Addiifon
NAME NAME

STREHT ADDRESS SIALET ADDRESS

CITY ST-2IP CiEY ST 2

12. | hereby cortify that the information suppolied with this fil iing does not quany for the ¢ exemption stated in Section 119.07(3)(), Flerida Statutes, 1 further certify that the information
indicated on this reparnt ox_supp'lemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation of the racaiver g steg ampowsredio axecute this repori as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 113f
changed, ar on an attachmeplwith ap adress WAl gther like empowerad

/!

SIGNATURE: ' 4‘; % $oberim. Narris j/ 7%’5’ G0cf-35 0302

FOF SYGNING GFFICER OR GIRECTOR Daytrme Phone




