2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000078327 Jan 24, 2005 08:00 AM
1. Entity N
iy Hame Secretary of State
KEVIN H. HENDRICKSON, P.A.
Principal Place of Busine;s i o ﬁailing Address i *
310 SQUTH SECOND 8T . 310 SQUTH SECOND 5T
FORT PIERCE FL 34850 N FORT PIERCE FL 34950
us s ’
e i RS RE
SU“Q, Apt. #, elc _ o ST Buite, AD[‘. #, gic. 1st MOORE CR2EG34 (10/04)
City & State - o City & State i 1 4. FEI Number Applied For
o __ _ ] 65-0449673 Net Applizable
2o Country Zp T Country 5. Certificate of Status Desired [ $B‘75 Additional
Fee Hequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

;’Fg’gg{%ﬁsggégﬁ\gl\é# Street Address (P.O. Bax Number is Not Acceptable} T
FORT PIERCE FIL. 349850

City FL Zip Code

8. The above named entity submits this statement for the purposé of changling its registered office or teglsterad agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - . - =
Sighature, yped of pintad name o regisierad agens and e d applesbld ™ {NOTE Ragustersd Agent sigralurs requifad when reinstating] DATE
FILE NOW!! FEE l§ $150.00 : 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Feo Will Be $550.00 .. Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. ~ DFFICERS AND DIRECTORS i KRR ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
i D ) T Cloeee R ome []Change [ ] Addition
NAME HENDRICKSON, KEVIN H naNF e anes
STRITT ADORESS | 310 SOUTH SECOND ST FTRGET ADDKESS 124 /05-80143-02F 150 0
CTY 8T 2P FORT PIERCE FL CIfY-ST- A9
L - o ] Delete oA e O change [ Addition
HAME, NAME
STREST ADDRESS STAEET ADGRESS
CITY-S1-2IF CHe-ST- 7P
it o o O oot B n Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORECS
Chy-sl-a ' GHY-5E 4
i o S [Jpeee ~ J one i Ol Change [ ] Adeition
NAME NAME
STRIET ADDRESS SIREET AUDKESS
Cuy-S1-7IF CHY-ST 2P
TiE ) . mh i BB T change [T Addition
NAME RAMT
IRFET ADNRESS STREET ADORESS
Gy sI- e CIFY- ST 2
1 - O Delete L CJchange [ Addition
NAME NANE
STRICT ADDRTSS SIRLE1ADDRESS
Cilt-ST-7IP CHY 317

12. | hereby certify that the infarmation supplied with this filing does not qualify for the eXempticn stated in Section 119.07(3)(). Forida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undey cath; that | am an officer or directer
of the corporation or the receiver o trustee empowered iy exacute this repolt 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 address, with algther ike empowered, 7 2 —

W(,/?/ﬁf z/@/’%ﬁ[

SIGNATURE:

SIGNATURE AND TYPED OR PR{NFED NAME OF SIGNING OFFICER DR DIRECYOR Daviena Phore ¢



