- FILED

2004 FOR B R O T e RATION Apr 15,2004 08:00 AM

DOCUMENT # PO0000098643 Secretary of State
géﬁ%;j’aggrq ENDEAVORS, INC.
Principal Place of Business Mailing Address
14415 29 ROAD . 14015 2% RCAD
LAKE CITY, FL 32024 ’ LAKE OTY, FL 32024
04142004  No Chg-P CR2EO34 (1V03)
Do NOT WRITE lN TH!S SPACE 4. £ Numbet Apphed For J
58-3674210 Not Applicabls |
5. Certificate of Stalus Desied. [ ffe-ggzgf;;‘bna'

6. Mame =nd Address of Current Registarsd Agent

15 20 Roap, | OAS D DO NOT WRITE
LAKE CITY, FL 32024 - Eﬁ ?H iS SPACE

8. The above namad entity submats this statement for the purpose of shanging its registersd office of registered agent, or Loth, in the State of Florida. § am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE .
Signatre. ypEs of printod name of jegisiered agent and Wile I epoliceble INDTE. Registered Agant sigratuce requbaa when asnslaing) BATE
FILE NOWIlf FEE 1S $150.00 8- Election Compaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O  AddedioFees
10 OFFICERS AND DIRECTORS i
RE PRTS
HAME HENDRICKSON, TOM

STRLLY ADDRESS | 14015 28 RD
LY -$- aF LAKE CITY, FL 32024

jiRLE ST " - B
e HENDRICKSON, ROBIN HOOOO01 14075

SIREET ADDRESS | 14015 28 RD 4715/ 04-00035-305 150, 0
svsr | LAKE CITY, FL 32024

L

HAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADBRESS
CiTY- §7- 219

TILE

NAME

STREET ADDRESS
Cife-ST-2P

WL

NAME

STREET ADDRESS
SITY-SY-IF

12. | hetaby cartily that the information supplied with this ﬁliné; does not quaily for the exemption stated in Section 1319.07{3)(7), Florida Slawtes. | {urther certily that the information
indicated on this report o supplemental repart is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an olficer or diractor
of the carporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 114
changed. of On an attachment with an address, with ak other ¥ke empowered.

SIGNATURE: %A ffffff . LI IKe Fe3-sIT>

SIGNATURE AND TYPED"OR PRUNTED NAME OF SIGNING OFFICER OR OIRECTOR Doyt Prone #




