2004 FOR PROFIT 6onponA1'|0N FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am
DOCUMENT # P01000121273 2 Secretary of State

1. Entity Name
03-19-2004 90042 010 ***150.00
HENDRICKX MECHANICAL, INC.

Principal Place of Business Mailing Address

4120 ENTERPRISE AVE 4120 ENTERPRISE AVE a “ UiJioli
STE 103 STE 103

NAPLES FL 34104 NAPLES FL 34104

Tl o e hendde <e] [ MINGRIRHANIIY

Suite, AL #, e1c. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
NAPLES, £ Naptes, FL. * RN 043606312 o
%i?,// 9\ . COLin)WSA BZL? t ’ 9\ ' Coynt SA. 5. Certificate of Status-Desired O ?ase'gfq‘-’:?:{;“o"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegislergd’ Agent
Name

ﬂ-»gg?AXI'i;i;SAH?EPi\EEUVNC; ;6 IQORTH ) T ) Street Aédresé (P.d. Box Number is Not Acceptabte)
NAPLES FL 34101

City FL Zip Code A

8. The above nayqubmits this staterngnt tor ll'fa purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmitiar with, and accept
the obligationg/nf registkred agent.

SIGNATURE —. : | == ;Zé / 6/5 V

Snnglypec-;pnmed‘ﬁa’me of regrmer‘ba-ﬂgent and title f applicable. (NOTE, Regsiered Agenl sigralure required when remsianng)

“FILE NOW!!! FEE IS $15000 . . '~ _ o

o : L ARAR T - CemEn 9. Election Campaign Financing $5.00 May Be
After May 1,:2004 Fee will be $550.00. .- “ . ° -

N M'akg thck_\?ayab!g‘__to'Flori_d_a Depaﬂmént'oi_State‘ . Trust Fund Cantribution. O Added to Fees

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

TITLE P [ Delete TTLE [ Change ] Acdition
NAME HENDRICKX, WAYNE NAME

STREET ADDRESS | 2760 39TH ST SW STREET ADDRESS

BITY-5T-2IP NAPLES FL 34117 CITY-5T-2iP

TILE [ Delete TiTLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2P

TILE O oatete THLE (O change  [7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZP CITY-ST-2IP

TINLE 3 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

e [ belete e [ Change [ Addition
NAME NAME

STRECT ADDRESS § STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelete LE Gchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP . CITY-ST-21P

12. | hereby certify that the iffqrmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi}, Florida Statutes. | further centify that the information
indicated on this report or spgplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redegr or trusiee empowered to execute this regort as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ﬁ i| d.
A

' f -‘/D & 3//¢/N (239) 275~ Y559

SIGNATURE: ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ )Sate Daytime Phane #




