oo . FILED
2005 FOR PROFIT CORPORATION | Feb 02, 2005 08:00 AM

____ ANNUAL REPORT
DOCUMENT # P98000001025 Secretary of State
1. Entity Name . )

HENDRICKS CRTHOTIC PRO'STHrET[(S ENTERPRISES,
INC.

Principal Placa of Business_ o _ Mailing Address
1307 EAST LAND STREETRD. 1307 EAST LAND STREET RD.
1307 1307 o
ORLANDO, FL 32824 _US ORLANDQ, FL 32824 U5
rrrmsss—Tewsrees—— | [[IANEA AL
Suite, Apt, #, etc. N Suite, Apt #, etc - i 01062005 Chg-P CROEQ34 (10/02)
City & Stafe " City & State 7 - ' 4, FEINumber _ Applied For
. 59-3485670 Nat Applicable
2P Country %o Country 5. Certificate of Status Desired O gg';g mﬂma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agant
iUt b ki — TP AL Lol
HENDRICKS, DAVID —
14523 QUAIL TRAIL CIRCLE Sireet Addrass (P Q. Box Number is Not Acceptable)
ORLANDO, FL 32837 _ ' - -
City FL | Zip Coda

8. The above named entity submits tRis stafsrient for ifie purpose of changing s registeted office or registered agent, or both, in the State of Florida. ! am famillar with, and accept
the obllgations of registered agent. - ’ - . : .

SIGNATURE — —— - e o —
S.gnature, tyred ar brimed nama of raglstersd agor and e M applicable [NOTE Raglstefod Agerr signature required when rainstatnp} T DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedta Fees
10. ' D —_OFFICEMS ANDDIRECTORS __—— —— F1T. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) D oelee e ) [T change 7 Addition
» ]
NAME HENDRICKS, DAVID NAME . }J_ﬂﬂ@i}.ﬁﬁ 1 »;1?4 Ceen
STREET ADDRESS | 14523 QUAIL TRAIL CIRCLE _ STREET ADDRESS N2/03/05-80009-031 150,00
CITY-57-21P ORLANDO, FL. 32837 J co-gT-ze
T ) - Clheste™  J mme U Changs [ Addition
NANE NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-S1-2P
e - Ooesle ~ [ g™ T [ Change [ Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P oY -57-21p
TInE o T O Y T © DIthange L Adilion
NAME HAME
STREET ADSRESS STREET ADDRESS
CITY-57-2P GITY-51- 2P
Tme - - Toete = fme o ’ [J Crange [ Additian
NAME ) NAME
$TREET ADDRESS ' STREET ADDRESS
CITY-57-2P CITY-s7- 1P
TME o o ) M petete N B ) ’ {Tchange [T Addition
MAME NAME
STRECT AIDRESS STREET AGDRESS
CITY-ST-2P GITY-ST-2P

12. [ hereby certif .ﬂ'-n:at the information supplied with ifvis Fing does not quTify fé'r'the. é‘kemprfon stated in Section 119.07&3)@}, Florida Statules. § further certify thar the Information
indicated on this report or suppiemental repor is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
af the corporation or the recaiver or trustee empowered 1o execute this report as required by Chagpter 807, Florida Statutes; and that my name appeats in Block 10 or Blogk 11 i

thanged, or on an atlachment with an addrass, With all other like epfpowers
. i ] /
SIGNATURE: Dauid Nendesths  728/ps Y07 850091
E OF SIGNING OFFICER OR DIRECTOR " Date Dayrme Phona £




