2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000125355

1. Entity Name
A.F. HENDRY, INC.

Principat Plage of Business

15201 SHAMROCK DR
FT MVERS, FL 33912

Mailing Address

15207 SHAMROCK DR
FT MYERS, FL 33912

2. Principa! Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Api. #, eic.

FILED
Mar 04, 2005 8:00 am
Secretary of State

40026232

AL A

03-04-2005 90080 019 ***150.00

HENDRY, ALONZO F

15201 SHAMROCK DR

FT MYERS, FL 33912

02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 4 Applied For
43 - 20 5 90 3 MNot Applicable
B SRR = A . S, Country - -5.Gertiicate of Stalus Desired- [ -~ —98: 7.9 Additional_
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number Is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signature, types of printed name of registered agent and tive if applicable

{NOTE: Registefed Agent signature required whan reinstaking)

DATE

FILE NOW!! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. [0 AddedtoFess
190. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N i1
TINE P 7 pelete TILE [ Change [ Addition
HAME HENDRY., ALONZC F HAME
SYAEET ADDRESS | 15201 SHAMROCK DR STREET ADDRESS
CITY-ST-2P FT MYERS, FL 33812 CIry-st-21p
HI [ oetete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S3- 7P CITY-ST-2IP
~3IILE —— e s - —Plpagge - e T T T TETTT T T [IGhange. [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2P
TILE O Detete TME [JChange [ Addition
HAME NAME
STREE I ADDRESS SIREET ADDRESS
CITY-57-2P CITY-5i-2P
TILE 1 Delete TITLE [ change [ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
Clry-s1-21P CITY-S7-2IP
THLE O Dejete TITLE [ change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-21P

indicated on this report or supplemental report is true an,

7

(2 empowered

12. | nereby certify that the information supplied with this filin é; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if rnade under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowerad ta execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachmem with an address, with all other,

SIGNATURE ‘/ SIGNATURE AND TYPj

D NAME OF SIGNING dFFlcsn ORCIRECTOR o~

Date

Daytimea Phona i

c7

A‘-c.o:\laﬂ . HenNnbrY



