FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000153392 04-25-2005 90309 014 ***150.00
1. Entity Name
JEFF HENDRICKS HOMES VI, INC.
Principat Place of Business Mailing Address .
211 NURMI DRIVE 211 NURM) DRIVE - 900483837
FORT LAUDERDALE, F1. 33308 FORT LAUDERDALE, FL 33308
g v A0 0 0 R
Zll NJrme Dr, 2it Narm! Dr.
Suite, Apt. #, elc. Suite, Apl. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State , City & Sta 4. FEI Number Applisd For
F71. Laudero}q&- FL | Ft, &Udﬁlo/a(ﬂ» , FL. RKAT7-0/08 778 . Nat Applicabla
Zip3 5 50 1 Country Zg 5 3 oy Country 5. Centificate of Status Desired 0 gg;gqm‘g‘m'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. B S . et . et e e |Nameo .. L. S N P S S SR
LEGAL INFORMATION SERVICES, INC.
2500 WESTON ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 404
WESTON, FL 33331
' City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and title i applicatila {NOTE: Aogisterec Agen: sigrature required when rainstating) DATE
) Fbll.E NOWI! FEE IS $150.00 9. Election Campaign Financing  * $5.00 May Be
After May 1, 2005 Foe wili be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D O Detete Tme B change [ Addition
NAME HENDRICKS, JEFF NAME .
STREET ADDRESS | 211 NURMI DRIVE streer anoeess | == 1 ./\}drm / Df .
civ-s-z¢ | FORT LAUDERDALE, Fi-33308 insize | Fof . Lavdedale, FL 3330/ .
e D O Delete Tme ! DO Change  [J Addiion
NAME BELLET, MICHAEL NAME
STREET ADCRESS | 36 FIESTA WAY STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33301 CITY-ST-2IP
TITE 1 oetete TME [ change [ Addition
NAME HAME
STREETADDRESS | = - & e e - .. . . . N sTReeT ADDRESS ; ) . _ } .
CITY-ST-ZIP CITY-ST-2IP
TINLE O petete THLE [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-ZP CITy-St-2p
THLE £ Detete TME O change [ Addition
RAME NAME v
STHEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP o . CITY-ST-2IP

12. | hereby certify that the informat
indicated on this report or supplef
of the corporation or the recaiver
changed, or on an attachment wit]

SIGNATURE:

supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
ntal report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
trustee epfpowered ta execute this rep

as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
, with ail other like em

ellrey M) Hond'oks 4yl Bt 177

snfm)ﬁe AHJ T?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

v



