2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 08:00 AM

DOCUMENT # P02000020020

4. Entity Name
HENDRICK INSURANCE SERVICES, INC.

ecretary of State

3

Mailing Address

6210 CASTLEWOGD L.
ORLANDO, FL 32808

Prin¢ipal Place of Business

6210 CASTLEWOOD LN,
ORLANDO, FL 32808

DO NOT WRITE IN THIS SPACE

[T

05032004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
46-0468132 Not Applicable
$8.75 Addtional

. ifi i
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

HENDRICK, ELIZABETH S
6210 CASTLEWOOD LN.
ORLANDO, FL 32808

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Ivped or pnnted name of registered agert ana tille o apphcable

(NOTE Registered Agen| signature raguired whers "einstanng) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing

$5-00 May Be

Due by September 8, 2004 Trust Fund Contribution Added to Fees
10. OFEICERS AND DIRECTORS |
HiLk D P
NAME HENDRICK, ELIZABETH S
STREETADDAESS | 6210 CASTLEWOQOD LN. | if‘i"lt“!i'l’“t'i CoEESD
50 RICRLE IR Duin Yty
CiTY-Sl- 2P ORLANDO, FL 32808 i,'_f':].s"-'wlg,c"!-ii}--{:fl-ﬂmlulétl:i'ﬁi ISD QU
TITLE D t S i .
NAME HEMNDRICK, DAVID A SR
SIREET ADDRESS | 6210 CASTLEWCOD LN,
Iy S7- 2P QRLANDQ, FL 32808
TLE D
NAME HENDRICK, DAVID A JR
STREETADDRESS | 29602 SE HIGHWAY 42
Ciry-sT-2P UMATILLA, FL 32784 Do NOT WHITE
TTLE
IN THIS SPACE
STREET ADDRESS
CITY-$1-2P
TITLE
NAWE
SIREET ADDRESS
CITY-§T-2IP
itk
NAME
STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information suppled with this filing, doad not quality for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the information
acourate and that my sigrature shall have the same legal effect as | made under oalh; that | am an officer or direstor
of the corporation Or the receiver of irustea empowered to execute this report a3 required by Chapter 607, Florida Statutes. and Ihal rmy namé appears in Blogk 10 or Block 11 f

indicated on this report ar supplémental report is trus an

changed, or on an attachment with an address, with all cther like empowerad

SIGNATURE: ) S. Mcﬁ/ 7-998-4 14
SIGHATYAE AHD TYRED OR PRINTED HAME OF ?HI}G O‘F'ﬂciksmsc‘fos' - Date Caylme Prore #

—



