2064 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P02000015194 Feb 21, 2004 08:00 AM

1. Extity Name Secretary of State

HENDRICKS FURNITURE GROUP, INC.

Principal Place of Business Mailing Address

14157 S. TAMIAMI TRAIL 14151 S, TAMIAMI TRAIL

FORT MYERS, FL 33912 FORT MYERS, FL 33912
01152004 No Chg-P CR2EQ34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applled For
01-0601578 Nt Applicable

5. Certificate of Status Desired O geae';i 1‘:.‘?5;“"&]

6. Name and Addross of Current Registered Agent

5725 SANDPIPER PLAGE. DO NOT WRITE
FORT MYERS, FL 33919 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signalure. lyped or printad name of registered agent snd title if applicakle, {NOTE Aeg'stered Agent signalure raquired when reinstating) BATE
FILE NOWH! FEE IS $150.00 8- Blecfion Campaign Financing $5.00 May Be LGOS0 ,
After May 1, 2004 Fee will be $550.00 Trust Fund Contribetion. Addad to Fees p2/23/04-50024~020 15000
10. OFFICERS AND DIRECTORS ]
TILE D
NAME HENDRICKS, LARRY GENE T - E— T F e —

STREET ADDRESS | 1094 14TH AVENUE DRIVE, N.W.
CIfY-sT-21P HICKORY, NC 28601

TRLE D

NAME GRANT, RICKY G
STREET ADDRESS | 1885 TWIN PONDS DRIVE e - —
CITY-SI-2IP HICKORY, NC 28602 o

TITLE D
NAME LEVER, STEVEN SCOTT

TREET ADDRESS | 5440 GUNPOWDER DRIVE
;n'-s*r-zw ¥ HICKORY, NC 28601 DO NOT WR'TE

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-$T-2P

TInE

NAME

STREET ALDRESS
CITY-ST-2IP

12. | hereby cerniify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the informaticn
indicated on this repon or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the recglvel or'tirusies empowered tgexecute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Slock 111if

changed, or on an attachrpe it an address, with !' er like empowered.
,;z.g/q_;/ 48 -39 - 52/ P

Daya'mu Phone #

SIGNATURE:




