2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

FILED

DOCUMENT # P03000138311

1. Entity Name

JACK KENDRICK INC

ecretary of State

04-28-2004 90187 Q08 ***150.00

Principal Place of Business

1571 FERGUSON AV
DELTONA FL 32725

Mailing Address

1571 FERGUSON AV
DELTONA FL 32725

2. Péncmaigce of Business
nidenia CT

62 Gupdenin o F

M Er

Suite, Apt. #, etc.

Suite, Apt, #, etc,

MOORE CR2EG34 (11/03)}

Apr 28,2004 8:00 am

il

0 Cllt & Srate C’IZ‘;L ;/

4. FEI Number Applied For

:)-.00 f.L‘J_é & ¢é Not Applicable

City & State :
Ofang< (], f/

'&Ounlry

T%")D_’MB Volosin

Zip

291y | poles a

8. Certificate of Status Desired
Fee Required

0O $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

™ ""KENDRICK, JACK
1571 FERGUSON AV
DELTONA FL 32725

e e T ek e md e

Streat Address (P.O. Box Number is Nat Acceptable)

2%

(ji’—)'ﬂii-’\-:‘/")' C_F

Ofbng~ CiT7 FL [ 855%3

8. The above named entity submits this statement tor the purpose of changing its reglstered oftice or reglstered agent, or hoth, in the Ltate of Florica. | am familiar W|th and accept

the obhgatlons of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and fitle if appicable. (NOTE: Registerea Agenl signature regurrect when ramsmt_\ng; DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution.” O Added to Fees
10. OFF!CERS IAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petets TTE . [ change [ Addition
: [A
NAME KENDRICK, JACK . HAME I el Ke ndaie +
STREET ADDRESS [ 1571 FERGUSON AV swerrioness | 6 D Bemtdenia CF-
cTy-sT-2P | DELTONA FL 32725 . CITY-ST-20P Chn ng- C il j" i % pug) é ‘3
TITLE [ nelete THLE - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE OJ pelete Mg [J Change  [] Addition
JHAME S T i e 2 —— e me s T B NARIE el — s e s R ke -
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ! CITY-S1-ZIP
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TMLE 0 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 f|lm§ does not gualify for the exemption stated in Secticn 119. O? (3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shali have the same legal eﬁect as if made under oath; that | am an officer or director

of the corporation or the receiver of frustee empowered to 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 aitachment with an address, with all other like empowered.

SIGNATURE: e K

}‘(&L\.i«ﬂ SE /C»

e Apoy R36-9¢4-0910

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daytime Phone #




