2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P03000132348 ecretary of State
}éggiﬁm;ENDRICKSON Ne. 04-22-2004 90057 028 ***150.00
Principal Place of Business ‘Mailing Address

1118 HARMS WAY 1118 HARMS WAY

PORT ORANGE FL 32129 PORT ORANGE FL 32129

(carnect] eoe=t) AR
2. Principal Placg of Business 3 Ma»lm Addre

LS DA Wﬁ\r AL MY 'JJ—{

Suite, Apt. #, elc. Su;te Apl i#, elc. MOORE CR2ED34 {11/03)

City § Stat, . City & Sta poad 4. FEI Number Applied For
PO’\% éi/’ '\.2& Fi-frﬁ— ? 6/‘.4'\ e rL’ ;lo —OSQU 79 2~ Not Applicable
325_ ’ 7 c’ y 8"705' 2’_ } IS__,] L9 Eu :;; I-ﬁ USH« 5. Certificate of Stalus Desired O ?eae'ggﬁrd:‘;ﬁc”al

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

Name

- —_ e e LT B e e - R

HENDRICKSON, TODD A

1118 HARMS WAY Sireet Address (P.O. Box Number is Not Acceptable)

PORT ORANGE FL 32129

‘//ﬁDl; /72 %WMIC./‘JJM )45-;//,&1\/ City FL | 20 Cece

. The above named enm bimits this staternent for the purpos changing its rggistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

“ O~ neEd r;)r._-'ﬁ ?’/);0/07

(NOTE: Registered Agent signalura required when reinstating)

JA/‘!

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees

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

TITLE P [ Desete TITLE [ Change ] Addition
NAME HENDRICKSON, TODD A NAME

STREET ADDRESS | 1118 HARMS WAY STREET ADDRESS

CITY-5T-21P PORT ORANGE FL 32129 CITY-S1-71P

TME 1 Delete TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§7-2IP

e [:] Delete TITLE [J Change  [] Additien
" NAME™ T et — - - —_ — - RAME —_— . U
STREET ADDAESS STREET ADDRESS

CITY-ST-Zip CITY-ST- 20

TILE . 3 pelete e 3 change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TWILE 2 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that ¢ am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name af‘gears in Block 10 or Block 11 i

changed, or on an anachmem h an address, wit] other like empowered. .._3_‘) 2 _ 520?
SIGNATURE /fggd /?7 en S c,;{:j‘ 2 [A€) /ﬂfnh[ 5// ﬁf/ 396-)l-09¢3

-~ [ b T W) ‘II‘iIOY



