+ 2004 FOR PROFIT CORPORATION FILED
.-+ <00 ANNUAL REPORT May 05, 2004 8:00 am

DOCUMENT. # 126527 Secretary of State
1. Entity Name 05-05-2004 90193 022 ***150.00
HENDERSON INSURANCE & RISK MANAGEMENT
CONSULTANTS, INC.
Principal Place of Business Mailing Address
A HMANAYE— T3 Zrmaa Ao, TN Y13 L rrmea Are,
SUITE 100 SUITE 100
- e IR EORRM AR IRRRFRA AR
.' N
04292004 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
59-0499420 Not Applicable
5. Certificate of Status Desired O gese'gesq S‘r’;;""“a'

6. Name and Address of Current Registered Agent

13 N AVE DO NOT WRITE
TAMIPA FL 33600 IN THIS SPACE

8. The above named entity submits this statement 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, typad or printed name of registared agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. " GFFICERS AND DIRECTORS I
. TITLE PTD
" NAME HENDERSON, OTTO L., JR.

-STREET AUDRESS | 4113 INMAN AVE
CITY-$T-2IP TAMPA, FL 33609

THLE v

HAME HENDERSON, J.L.
STREET ADDRESS | 4113 INMAN AVE
GITY-§T-2P TAMPA, FL 33609

- TLE 8 : e e e ree— e -
NAME HENDERSON, J.C.

4113 INMAN AVE ‘
S::Zﬂ?:m TA:VIPA, FL 33609 DO NOT WRITE

Hamt -
STREET ADDRESS
£ITY-ST-2IP

| IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cliiy-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida 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 under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if

chanrged, or on an attachment wiih an address, w‘i}h ail{tt;fr Iike empowered. I ;-l , )
/"- - ! 4 / |’ (g *
‘-}Ha CEE H? A€ ndan 3’29{ o U 3:2 &7 294/

i 1Y
SIGNATY NAME OF'SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

j
o
SIGNATURE: (\




