2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

DOCUMENT # P03000102178 Secretary of State
. Enfity Name -
Y L 03-02-2004 90034 042 ***150.00
HENDRICK CQICRETE, INC.
Principal Piace of Business Mailing Address
15022 OLD US HWY. 441 L 15022 OLD US HWY. 441
TAVARES FL 32778 ’ TAVARES FL 32778 e
Suite, Apt. #, elc. l Suite, Apt. #, elc. MOORE : CR2E034 (1 1/03) '
City & State City & State 4, FE| Number Applied Far
_ j 00— 0233065 A Not Applicable |
a0 ) ‘| Country ) © de - - Country 5. Certificate of Status Desired O ?g.g?qg?:;ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: Name
TE)E(')%.DZRSIS_‘E);‘S(S)?-I%14 1‘ ) . - T Slre;t;Jdres; (;C_J Ec;; Number is Not Acceptable)
TAVARES FL 32778 '
City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. { am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and iille if appficable. (NCTE: Regisiered Apeni signature required when reinstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ peiete - TILE . ﬂ(}hange ] Addition
NAME HENDRICK, ROBERT NAME Hemnoeicac, Eopews
STAEET ADDRESS | 15022 OLD US HWY. 441 N swerrsooness | SFID0 SrERL-EN SHRRES RD,
orv-st-ze | TAVARES FL 32778 CiTY-ST- 2P TAVAEREDS , E_. 22718
TITLE ' O pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADCRESS ] STREET ADDRESS
© CIY-5T-21P ~s : . == s CIY-5T-%iP - - ol e e s Rt
TILE . [ Detete TITLE [ change [ Addilion
NAME NAME
STREETADDRESS | = - -~ . T STREETADDAESS | e = o omm s — -
eITY-5T-21p CITY-ST- 2P
TILE , [ belete TALE ' [Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iP ] ) CITY-S- 2P .
me ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2¢
TILE ' 1 Detele TTE [ Change [ Additian
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statuies. | further certify that the information
indicatéd 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 corporation or the receiver or trbistee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or / £ss. with ther li owered.

SIGNATURE:

Aas{oy Z52-343-STeS

SIGNATURE AN TYPED QR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phong #




