2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000064829 Mar 03, 2004 08:00 AM
1. Enty Name Secretary of State
GREGG HENDERSHOT BUILDING CONTRACTOR, INC.
Principal Pléce of Buginess Mailling Address
5942 | OUISIANA AVE. 5542 LOUISIANA AVE.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

Suite, Apt. #, etc. - Sunte, Ap{ #, elc MOGRE CR2E034 (1 1/03

City & Sme T ity & Stale T 4. FEI Number Fppled For

e . 5973676517 Not Applicable
Zp Country Zp Country 5. Certhicate of Status Desired ) $8.75 Additional
) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SQEEDESLSJE%YN}&EX\\?ES GREGG Strest Address (P . Box Numhber is Not Acceptable) —
NEW PORT RICHEY FL 34652

City — FL ‘ 7o Coda

8. The above named entity submns this statement for the purpose of changing its registered affice or registered agent or both, in the State of Flonda, { am familiar with, and accept
the obligations of registered agant.

SIGNATURE ——— : .
Sagratine, yopd o primied nama df regisiersd agoent and 1ita § applicabie MNJTE. Regstered Agent signalure reqared when rainstonng) DATE
FILE NOW!I! FEE IS $150.00 . A .
) ) 9, Election C Fi
Atter May 1, 2004 Fee will be $550.00 Elecion Campaign Fnancing  $5.00 May Be
Make Check Payab!e to Florida Department of State '
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECCTORS IM 11
TiTLE PVD O Delete THLE I Change 3 Addition
NAME HENDERSHOT, LEWIS GREGG MAME
STREET ADDRESS | 5@42 LOUISIANA AVE, STREET ADDAESS
ory-st-ap | INEW PORT RICHEY FL 34652 CIiY-St. 2P L
TILE 1 Deiete HTLE [ Change  [J Addition
:?::.EEMDDRESS :::EEU ADDRESS F,‘BUGEUU?44%‘EBUE 150, 00
! - 1.
Y- §1- 7 CITE-$1-2P 03/03/04-8002 "
TALE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P Ty -S1-79
e O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY -ST-ZF ] e St e o
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 29 ITY - $T-ZIP o _ N
TLE O netete TITLE [ Change  [] Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T- 2P

12. | hereby certify that the informatian supplied with this filing dees not quaitfy for the exemption stated in Section 1 ‘IB O7(3)0), Florida Statufes 1 further certify that the informatwn
inchcated on this report or supplemental report is rue 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 of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attem;myddress with all gther iike empowere
SIGNATURE: AP

7 T
¥ WZE TP 0Y for- ey

F SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




