2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 01, 2004 8:00 am
E o

1. Entity Name
09-01-2004 20008 029 ***150.00
FLORIDA HENDRY LAND, INC.
Principal Place of Business Mailing Address
4380 INDIAN HILLS DRIVE 4380 INDIAN HILLS DRIVE LCRUURUT W
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471
PR s =1 ARG AT
/S &S NVE DACLICH MR /585 2 RARLIcH Qe
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
J—EA/SM BEPCH /";1- J‘g‘/yg‘g‘,;/ REpAck = - 59-1202102 Not Applicable
§p 493 -7 . C;rgy A %p ‘/95-,7 Cmﬁrys # 5. Certificate of Status Desired ] ?taae.gesq lﬁ?:é“"”*"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC. Joer B. HEND £y
ONE SOUTHEAST THIRD AVENUE Street Address (P.Q. Box Number is Not Acceptatdle)
28THFLOOR = _ e I ——— .
MIAMI FL 33131 ISYST NIE DRRLICH AVE
City e - Zip Cede
TENSEN B et FL 54957

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

the obligations of regisiered agent.
SIGNATUREIEL, B HEvDRY f £ &-38-0¢

Signature, typed or printed! name of registered agerﬂ and tita it applmab!s‘//y(NOTE. Registared Agert signature required when relnﬂg) DATE
; Vs

S.607.193(2)b), F.S., allows for the waiver of the $400.00

9. Flection Campaign Fi i
Iate tee. By checking this box, the corporation certifieg i actio paign Financing $5.00 May Be

Trust Fund Congribution.  []  Added to Fees

--Maxe Chec

.| did not receive prior notice, Fee to file is $150.00.
10. OFFICERS AND DIRECTCRS | Ei2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE RS> Kehange [ Addition
HAME HENDRY, JOEL B NAME JUeL B Henbrky .
STREET ApDRESS |RT. 1, BOX 472 STREETADDRESS | /5§ V- € daeLicH AVeE
onv-stzp | MOORE HAVEN FL 33471 av-size | TENSE RBeAcH  FPl. 349357
TITLE ST Xomeze THTLE [JChange [ Addifion
NAME LAZZARI, AGUSTA NAME
STREET ADDRESS |RT. 1, BOX 472 STREET ADDRESS
CITY-ST-21P MQORE HAVEN FL 33471 CITY -ST-2IP
ME O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDPESS
CHY-ST-7P l CITY-S1-21P
TILE 3 Detete TIE £ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detee TTLE O Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-ZIP CITY-8T- ZiP
TITLE [ telete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this fifing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 1 am an officer or director
of the corporation of the receiver o trustee empowered 1o execute this report as reguired by Chapter 607, Florida Satutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wath an address, with all other like empowered. /
e ¢ /O
/ 14

smmwnsé%mém e B s

OF SIGNING OFFICER OR DIRECTOR

~




