FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000094022 Secretary of State
1. Entity Name 03-14-2005 90098 038 ***150.00
HEDRICK REALTY, INC.
Principal Place of Business Mailing Address
3425 LAKE CENTER DR. 3425 LAKE CENTER DR. P pvusvIie
SuTE 2 SUITE 2
MOUNT DORA, FL 32757  US MOUNT DORA, FL 32757 LS
T S (DR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E0G4 (10/03)
City & State City & State 4. FEI Number . Appled For
SC-A4655 5. / Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a , sggg:rdmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
HEDRICK, DENISE E : : ’ v ki
3425 LAKE CENTER DR. Street Address (P.O. Box Numter is Not Acceptable}
SUITE 2
MOUNT DORA, FL 32757
City FL I Zip Code

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

SIGNATURE
Signalure, typad or printed name of registersd agent and titie if appiicable. (NOTE: Ragistered Agent signature required when roinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES 3 pelete TIMLE ClCmnge [ Addition
NAME HEDRICK, DENISE E NAME
STREET ADDRESS | 3425 LAKE CENTER DR. SUITE 2 STREET ADDRESS
CITY-57-71P MOUNT DORA, FL 32757 CY-51-2P
TITLE T oelete TIMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TME - ek TIne {Jchange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
omv-st-ze__ | . . L . ~ CITY-ST-2P_ . ~ .
WLE {0 peete THLE O cCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2P
TILE * [ pelete TRLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTYy-ST-219 CITY-ST-2P
TILE [ Delete TME I change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CIv-ST-7IP CITY-ST-ZP

12. ! hereby cenlify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i). Florida Statules. t further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachment with an address, yith alfother lie ampowered ™
3--05 IFRAS0-Jb2¢
Date Dayti

e Prane 4

SIGNATURE:

TYPED OR PRINTED NAME OF SKiMING OFFICER DR DIRECTOR

[ LT
———



