2004 FOR PROFIT CORPORATION

b

ANNUAL REPORT (AR)

RECUMENT # P95000048902

1. Entity Name
HENDRY CONSTRUCTION, INC.

Pringipal Place of Business

415 GRAY ROAD
LITHIA FLL 33547

Mailing Address

BOX 472
LITHIA FL 33847

2. Principat Place of Business

2. Mailing Address

FILED

Feb 23, 2004 08:00 AM
Secretary of State

I

ll

Il

I

|l

[

Suite, Apt. #, elc Suite, Apt. #, etc. o MOORE CR2E034 it 1]03)
City & State o City & State 4. FEI Number N Apptied Far
59-3274035 Not Applicable
2 Country 4ie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
T Name - o
HENDRY, JC

415 GRAY ROAD
LITHIA FL 33547

Strest Address (P.O, Box Number is Not Acceptable}

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of regrsterad agent and btke  applcabla,

{NOTE Ragistered Agent signature requred when roinstaning)

DATE

 FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payabie to Florida Department of State *

9. Clection Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added o Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME P [ Delete TTLE [[J Change [ Addition
NAME HENDRY, J.C. NAME UODNRS 199 1

STREET ADDRESS | 415 GRAY ROAD STREET ADDRESS N2/23/04-80104~003 150,00

CITY -SI-21p LITHIA FL 33547 CITY -ST- ZIP

T VP o N {2 Detete L I Chenge [ Addition
NAME HENDRY, MICHAEL NAME

SYREET ADDRESS | 415 GRAY ROAD ﬂ STREET ADGRESS

CiTY-ST- 7P LITHIA FLL 33547 , CITY-ST- 2P

RLE VP O oetete TILE T [ change [ Addition
NAME HENDRY, ANNA NAME

STREET ADDRESS | 5607 N SEMINQLE AVE STREET ADDAESS

CITY-5T- 7P TAMPA FL 33604 CITY-ST-2iP

TTTE 3 Defete fITE " Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-ST-2iP CITY-5T- 2

e [ Delete TILE [T change ] Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CHTY-ST-2P

TITLE 5 pelete TILE [cChange [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST. ZP CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Flarida Stattes. | further certify that the infarmation
is report or suphlemental report is true and accuraie and that my signature shall have the same legal effect as if made under eath, that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an addrass, with all ¢ther like empowerad,

SIGNATURE:

NATURE AND TYPED OR PRIN

D NAME OF SIGMING OFFICER OR DIRECTOR

35.ZOF




