2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 26,2005 8:00 am

DOCUMENT # PS3000007540
vt Secretary of State
ROBERT HENDRICK CONSTRUCTION, INC. 05-26-2005 90028 018 ***150.00
Principal Place of Business Mailing Address
15022 OLD US HWY 441 15022 0LD US HWY 441
TAVARES, FL 32778 TAVARES, FL 32778
e s IOE AR MDA R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3164162 Mot Applicable
ap Country Zip Country 5. Cerlificate of Status Desired [ ?g};’g' Addtiona)
6. Name and Address of Current Registered Agent 7. Name r'u'.l Acidmss of New Registered Agont

Name

HENDRICK, ROBERT

15241 COLLEY DR. Street A s (P.O, Box Number is Not Acceptable)
TAVARES, FL 32778 Y207 B 5 N Aoy 49]

Y TRVARES FL | 27%+p

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

the obligations of regi$tered agent.
sum S~ T fgenr Hewaa, Pesngr 5}k /es

Signature. typed or nnm;a namé of registered agent and titte 1If applicable {NOTE. Ragistered Agenl signature requireéd whern reinstaimg} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE oP [ Delete TmLE [C] Change  [T] Addition
NAME HENDRICK, ROBERT NAME
STREET ADDRESS | 28100 SHIRLEY SHORES RD. STREET ADCRESS
CITY-SI-2IP TAVARES, FL 32778 CITY-§T-2P
TITLE S O Detete TITLE [ change [ Addition
NAME HENDRICK, DIANE J NAME
STREET ADDRESS | 28100 SHIRLEY SHORES RD. STREET ADDRESS
CITY-S7-2P TAVARES, FL 32778 CITY-ST-2#
TITLE O oelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Dpelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [7] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE (] Delete TITLE {Jchange 7] Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddrass, withy al! other like empowered.

SIGNATURE:

T Hfmm 6K 5’/2-_/05'

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Data Daytime Phona ¥




