——2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000109116

1. Entity Name .
HENDRICKS DEVELOPERS, INC. .

Feb 04, 2004 08:00 AM
Secretary of State

Mailing Address
211 NURMI DRIVE

Prncipal Place of Businass

211 NURMI DRIVE
FT. LAUDERDALE FL 33301

FT. LAUDERDALE FL 33301

2. Pnncipal Place of Business 3. Maling Address

I

N

I

I

Y

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State ] iy & State 4. FET Namber Applied For
7 65-1155658 I Tucrappicable
Zp Gountry 4 Countey 5. Ceruficate of Status Desired ] $8.75 Additianal
i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

LEGAL INFORMATION SERVICES, INC.
1290 WESTON ROAD

SUITE 300

FT. LAUDERDALE FL 33326

Street Address (P Q. Box Number is Nat Acceptable)

Cily Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Srgratute, vped ar prmted narme of registered agont and litke if Apnhcable.

(NOTE Registered Agen! signature requirea when reunstabng}

DATE

FILE NOW!! FEE IS $150.00
After ffay 1, 2004 Fee will be $550.00 .
Make Check Payable to Florlda Department of State

L e i i P

$5.00 may Be
Added to Fees

9. Election Campalgn Financing
Frust Fund Contribution,

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E D [ Dejete TITLE [ &hange  [J Additson
NAME HENDRICKS, SUZANNE NAME 00000033272

$TREET ADDRESS 1211 NURMI DRIVE STREET ADDRESS 02/05/04-80020-024 150,00

GITY-ST- 2P FORT LAUDERDALE FL 33301 CITY-ST-2IF B ) e was
TME 2] (7 petete TilLE [ Chenge  £] Addition
MAME HENDRICKS, JEFF HAME

STREET ADDRESS [ 211 NURMI DRIVE STREET ADCRESS

ow-st-zp |FORT LAUDERDALE FL 33301 CIvy-37-2p ) o
TTLE O Delete THLE O change  [J Addition
NAME BAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ] Jﬂw-sr‘zlp o
g O Deiete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST. 2P CATY-ST- 7P o
THIE T Delete TIsLE Clchange [ Addition
NAME NAME

STREET ADDRESS STRERT ADDRESS

GITY-5T-2IP Y- ST-2P o
TITLE 3 petete TE [0 Ghange [ Addition
NAME NAKEE

STAFET ADORESS SIREET ADORESS

oY ST- 29 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 118.07(3)(H, Florida Stawtes. | further centify that the information
indicated on this report or supglemental repart is true and accurate and thal my sigrature shall have the same legal effect as if made under oath, that | am an officer or director

r or lrustee

of the corporation or the recei
ithr an ad

powered to execute t
changed, or on an attachment

s, with all other like e

SIGNATURE:

s required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

SISEAJGRE ANJFTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale Daytma Phane 4



