2004 FOR PROFIT CORPORATION

FILED
Mar 02, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P93000007540 '

1. Entity Name >

ROBERT HE;JDﬁICK CONSTRUCTION, INC.

Secretary of State

03-02-2004 90034 044 ***150.00

HENDRICK, ROBERT
15241 COLLEY DR.
TAVARES FL 32778

Principat Place of Business : Mailing Address
15022 OLD US HWY 441 15022 OLD US HWY 441 YR U s
TAVARES FL 32778 TAVARES FL 32778

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03)

City & Stale . City & State 4. FE| Number Applied For

59-3164162 Not Applicable
ELARRIRNIE Bt R S| Coumy 5. Certifcate of Status Desired - []  90-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
Name

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

City

FL Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed of prnted name of registered agent and title f applicable (NOTE: Registared Agenl signature required when rainsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added o Fees

16. OFFICERS AND D{RECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
e op O Detete TmE K change [ Addition
NAME HENDRICK, ROBERT NAVE Henmeica, 0 acra

LEV S HoRES  £D.
STREET ADDRESS | 15241 COLLEY DR. smeeraoohess | G100 S TRLEY
CAY-ST-Z°F  [TAVARES FL ore-str | TRWVERES, L. B77%
TIe s [ Delete TE o . [ACrenge [ Addilion
NAME HENDRICK, DIANE J NAME HooDée Tene DA
STREET ADDRESS | 15241 COLLEY DR. sweeraongss | Q1 OO SHITEL ‘-—G‘-‘{ STolCsS ’
cT-sT-2p - | TAVARES FL 32778 ‘ S+ - -~ § CITY-ST-ZF TPy e €5, [ s * i o - ittt
Tme , . O Detete e ' O Crangs [ Addition
NAME ) NAME
STREET ADDAESS - - == o o- —~g STREET ADORESS | —= - s -
CITY-ST-7IP CITY-5T-7P
TLE . ‘ [ Deiets e [ Change [ Addikon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIF
TilE O Delete T O Change 17 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-ST-2 .
FITLE (3 Detete TTLE [ change [ Addition
NANE NAME
STREET ADDHESS STREET ADDRESS
oiTY-ST-2p CITY-ST-2Pp

changed, or on an attachment wit

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further centity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or fruglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] d%
L

250y 252-243-5T6S

SIGNATURE:

SIGNATU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR D\RECTOR

Data Daytime FPhone #




