FILED
2004 FOR PROFIT CORPORATION Sgp 09, 2004 8:00 am
e

ANNUAL REPORT cretary of State

1. Entity Name
HENDRICK'S ELECTRICAL & CONSTRUCTION, INC.
Principal Place of Business Mailing Address LCYUO4l1lJId
46 IDORA BLVD. 46 IDORA BLVD.
KISSIMMEE, FI. 34744 US KISSIMMEE, FI. 34744 US .
R s —1 (WAL AR GE K MRRTSARN
Suite, Apt. #, etc. Suite, Apt. #, etc. 08302004 Chg-P CR2E034 (10/03)
City & State City & State 4. EEI Number Applied For
O-O0S2Y6%83 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g';gl l';:’:;“‘"‘a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

HENDRICKS, PHILLIP
46 IDORA BLVD. Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ojrel)stered agent.

Afrr ol f
/ ‘T(NOTE: Regisiered Agent signatura requirad when reinstating) DATE

S ablk
’ W . . " .
FILE NOWIl FEE IS $150.00 8. Electicn Campaign Financing $5.00 MeyBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 : Trust Fund Contribution. 0O  Added to Fees corporation did not raceive the prior notice.
10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
Tme P [ Delete TnE [ Change  [] Addition
NAME HENDRICKS, PHILLIP NAME .
STREET ADDRESS § 46 IDORA BLVD. STREET ADDRESS
CIry-ST-2F KISSIMMEE, FL 34744 CITY-ST-2IP
TILE VP . [ pelete TITLE [ Change [ Addition
NAME HENDRICKS, JOSHUA NAME
STREET ADORESS | 46 IDORA BLVD. STREET ADDRESS
CiTY-5T-2P KISSIMMEE, FL. 34744 CiTY-ST-7IP
JITLE 3 Detete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - CITY-ST-2IP -
ME [ petete TMLE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-87-2P CITY-S1-2IP
TILE 1 Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Plorida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cficer or director
of the corporation or the receiver or trustes empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

. _ Yo 7
SIGNATURE: Y3l 7. sbondyiids MM %(-oxf S Tl e

SIGNATORE AND TYPED OR PRINTED NAME OF FRCER ONDIRECTOR © Daytime Phane #




