/2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # P00000082252

1. Entity Name
HENNS CONSTRUCTION SERVICES, INC.

Secretary of State

Maiffng;xadress

PO BOX 285
TANGERINE, FL 32777

Principal Place of Business

4635 SLOEWOOD DR
TANGERINE, FL 32777

DO NOT WRITE IN THIS SPACE

0 A

CRZEQ34 (10/03)

01052005 No Ghg-P

Applieg For
Not Applicable
] $8.75 Additional

Fee Required

4, FE! Number
59-3667786

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent

HENNS, JOHN
4635 SLOEWGOD DR
TANGERINE, FL 32777

DO NOT WRITE
IN THIS SPACE

8. The above named entity submjts tgis §t
the obligations of registered ape

SIGNATURE [

ment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am famitiar with, and accept

Signalure, lyped *‘p'k‘mc e cMaliserecigent ord tile If applizable,

(NOTE Regrstared Agent signature required whon reinstating)

_ifeely”

DATE

FILE NOW!! FE¥L $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TImLE P
NAME HENNS, JOHN
STREET ADDRESS

CITY~$T-ZP TANGERIME, FL 32777

TTLE \Y

NAME HENNS, ROBERT
STREET ADDRESS | 15900 DORA AVE
CITY-8T-2P TAVARES, FL 32778

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiIP

TITLE

NAME

STREET ADDRESS
CiTy-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TILE

NAME

STREET ADBRESS
CiTY-5T-2IP

P.O. BOX 285 .

-~ ——— UO0DD0202663
01/29/05-80005-018 150.00

DO NOT WRITE
IN THIS SPACE N

B N TP

12. [ hereby certity that the information sup
indicated on this report or supplemental
of the corparation or the receiver ar trug
changed, or on an attachment with an r

SIGNATURE:

h aff other like empowsared,

ied with this filing does not qualify for the exemp_taétafeﬁ in Section 119,07 33(1). Florida Statutes. | further certify that the information
rqporyis frue anc acourate and that my sighature shall have the same legal efiect as if made under oath, that | am an officer or diresior
red to execute this repor: as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 117 |

SIGNATORE AND ﬂrED BR'PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

(eale”

Date Daytirna Prchg &

) T



