2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT . . .. .. - Mar02,2005 08:00 AM

T 48
DOCUMENT # P03000132348_

1. Entity Name
TODD A. HENDRICKSON INC.

Secretary of State

Principal Place-of é;.:;iness - T 7Maiﬁng Ad_dress o
1118 HARMS WAY 1118 HARMS WAY
PORT CRANGE, FL. 32129 PORT ORANGE, FL 32129

- —— LT

01072005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T Ao F

20-0390792 Not Applicable
if ; $8.75 Additional
i o 5. Certificate of Status Desired ) Fee Requirad

6. Nam_gﬁé Addms;ﬂc:zr_rent Regisiered j\jgnt . ‘ [ —-

HENDRICKSON, TODD A DO NOT WRITE

1118 HARMS WAY

PORT ORANGE, FL 32129 IN THIS SPACE

- -

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida, | am familiar with, and accent
the ohligations of registered agent.

SIGNATURE F o ame

‘Sigrature, typad or prinlad nema ol l'aglsleren agerd and tifo it applicable. (MOTE: Hagwslale? %?Wnagg&gw?d,mm Teinstaticg) DATE
T — - . — o8 ) el

_— s

' 9. Election Campaign Financing _$5.00 May Be
Aﬂ:.l‘F %EVN“?%%5FFE.E.I‘?,§|1EE 50.'?50-00 Trust Fund Contribution. E}_ Added to Fees

0. — OFFICERS AND DIFECTORS ]

P
m:fs HENDRICKSON, TODD A
STREET ADORESS | 1118 HARMS( WAY - UUUUHDE‘FEESB
omv-st-ar | PORT ORANGE, FL 32129 3¢/ 0e05-80028-007 150,08

TITLE
NAME

STREET ADDRESS
£TY-51-2P ] L -

TLE
NAME

STREET ADORESS DO, N_QT WR'TE

Ciy-81-2F — i e -

s ) IN THIS SPACE

NAME
STREET ADDRESS
CITY. §T-2P 3 .

TLE
NAME
SIREEY AODRESS

Cy-sT-2° e o T T
e

NAWE

STREET ADDRESS
CImy-5T-2¢ . Cem .

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(7), Florida Siatutes. | 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 cath; that | am an officer or director

of the mrpora\ity??r or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachy with apraddress, with.all ather like ermppwenad.
3856~ 26/~ 0%y
: //aw - ckior— _ /f3fos  376-853-520%
SIGRATURE AND TYPED oa}pilmn NAWE OF STGHING OFFCER OR DIRECTOR i 7 / Oats _

Daytimo Phone £

PY XS s

SIGNATURE:




