. 2004 'FOR PROFIT CORPORATION
3 ANNUAL. REPORT (AR)

L)

FILED

DOCUMENT # P02000111850

1. Entfly Name
HENDRIX, INC. o

v

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90050 001 ***150.00
01-29-2004 90050 002 *****g 75

Principal Place of Business

1514 S WIGGINS RD
PLANT CITY FL 33566

Mailing Address

1514 S WIGGINS RD
PLANT CITY FL 33566

2. Principal Place of Business 3. Mailing Address

L

A

|

|

i

352 €. Trapn. (gL /

Suite, Apl. #, etc. Suite, Apt. #, efc.

3521 €. TI“QFY\LU Zd

MOORE CR2E034 (11/03)
City & Stale . L Gity & State 4. FEI Number Applied For
Plamtary £l Plantoty €L 11-3663470 Not Appicatie
Zip = Country Zi = Country . . $8.75 Additianal
23S L *\\\\,S ] ®: 555 UO &l \‘.S . 5. Certificate of Status Desired = Fee Roquired fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENDRIX, BETH A
1514 S WIGGINS RD
PLANT CITY FL 33566

U Doty A Hendriy -~

Strect Address (P.0. Box Number is Mot Acceptable)

208l E. Trapnell

€

Pyt

FL | 3%5%0

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag‘ém.for bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

A0 . Bevduwo

SIGNATURE

| aa.a4

Signature. typed or printed name of reqistered agent and title il apphcable.

{NOTE: Regisiered Agent signatuce required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

— OFFICEHS AND DIRECTORS

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

TITLE D [ Delete TITLE [ cChange [ Addition
NAME HENDRIX, BETH A NAME

STREET ADDRESS | 1514 S WIGGINS RD STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33566 CITY-51-2IP

ILE . E O pelete TITLE O change [} Addition
e S HENDRIX, JOHN J JR NAME

STREET Annnss‘s : '_i514 S WIGGINS RD STREET ADDRESS

ciy-st-z¢ " | PLANT CITY FL 33566 CITY-5T-21p

e, [ Delete TITLE O change [ Addition
NAME-  —~ -z e e e e s BORAME L ol .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-20P

TINE [ Delete TME T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 belate TILE [) Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-5T-21P

THLE 3 cetete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-3T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an cfiicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 b Pevdiy Beth A Nendrix

122 04 RIZ-478-¥715

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




