FILED

2005 FOR PROFIT CORPORATION Jan 07, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P27897 Secretary of State

1. Entity Name
HENDRIX AND DAIL, INC.

Principal Place of Business _ M_a]'ﬁn'g Address

1101 INDUSTRIAL BLVD, P.0. BOX 548
GREENVILLE, NC 27834 US GREENVILLE, NC 27835-0648 US

— — AR RGO

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO FopEaTS

56-0808154 Mot Applicakle

O $8.75 addiionat
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

FE10 1S NBLVAY 41N DO NOT WRITE
PALMETTO, FL 34221 IN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing it§ Tegistered office or registered agent, or both, in the Stats of Florlda. [ am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE R — _ C e o
Signature, typed cr printed name of ragistared agent and tits JJ applicabla. {NCTE Registered Agent signatura raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elgctlon Campalgn Financing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Centribution. 0 Addedto Fees
10. "~ OFFICERS ANDDIRECTCRS [ - T
TMLE PD - ) - o -
HAME STORKAN, DEAN C
STREET ADDRESS | PO, BOX 1327 8770 HWY. 25 YL
CITY-S$T-2P HOLLISTER, CA 85024 N1 f}jg }g C 91 13478
: e - 01./07/05~80021-001 15000
TILE vDD
HAME MCLAWHORN, W, CARROLL

STREET ADDRESS | 3300 WALDEN DR.
ClTY-8T-21P GREENVILLE, NC 27334

HILE V8D
KAME HRUBY, ROGER

STREEY 5 | 9614 BRADEN RUN RD
Cr‘f‘r-s:nlllj:fs BRADENTON, FL 34202 7 - Do NOT WRITE

TmE D
NAME LEMONS, CLARENCE
STEETADORESS | P.O. BOX 589 2564 BODIE CURRIN ROAD

GITY-§T- 2P OXFORD, NC 27565
e D ) '

NAME HENDRIX, JAMES W

STREET ADORESS | 1144 WHITE QAK PIKE

CITY-5T- 3P STAMPING GROUND, KY 40379

TILE CFO : T -
NAME BYRD, HAROLD

STREET ADORESS | 144 RIVER ACRES E

CITY-§T-21P WASHINGTON, NC 27889

12. | hereby cartify that the inlormation supplied with this filing does not qualify for tha exemption siated in Section 118.07(3)(D), Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental raport is trua and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
of tha corporation ar the receivaer or trustea empowerad 10 execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attachmant with an address, with all other like empowerdd,

B Qe W3 . 1 5%
SIGNATUR muﬁmmu@@%@ﬂgfﬁm‘iﬁo?ﬁlﬁn%@ﬁé &2 iol(feo{ ( yzém'mmfmaqze"b




