FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000031305 Secretary of State

1. Entity Name 01-26-2004 90052 039 ***150.00

HENDRICKS PLASTERING INC

Principal Place of Business Mailing Address

11150 CISCO GARDEN RD § 11150 CISCO GARDEN RD §

JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219

R T R TG AT AT A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01082004 Chg-P CR2E034 (10/03)
City & State Cily & State ' 4. FEI Number Applied For

01-0628709 Not Applicable

Zip Country “p Country 5, Certificate of Status Desired | gese-;,gq L::f:;ﬁonal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

. - ——— - " - R - -] -Namg-- — -« = - ———— e e . -
HENDRICKS, JAMES F :
11150 CISCO GARDEN RD S Strest Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32219

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or pinted name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QOFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TILE D O Delete TTLE ) [7] Change . {7 Acdition
NAME HENDRICKS, JAMES NAME
STREETADDRESS | 11150 CISCO GARDENS RD 8 STREET ADDRESS
GTY-sT-g | JACKSONVILLE, FL 32219 GITY-ST-2IP
TMLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IF
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADLRESS ) L o oo 1 srREETAODRESS o . - - - e e
CITY-S1-21P CIFY-51-2P
TITLE 3 oelete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ peiete TITLE {J Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-S1-7IP
TME . I pekete TITLE [JChange ] Addition
NAME |- : -l NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-21P N

12, | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corperation or the receiver or trustee empowerad to execute this report agreqyired by Chapter 607, Flosfla Statutes; and that my name appears in Block 10 or Block 11 if

- 1la)od @o585-0219
JANES E HENDRAICKRS Desto e




