v

1ON

2005 FOR PROFIT CORPOR:; FILED

ANNUAL REPO@T {(AR) j

1, Enuty Name . Secretary of State
FLORIDA HENDRY LAND, INC, *
Principal Place of Busiﬁéss - Mailing Addrass
1585 NE DARLICH AVE _ . 1585 NE DARLICH AVE
JENSEN BEACH FL 34357 JENSEN BEACH FL 34957
T AR AL S
Suite, Apl. #, ete. _._—» R Suite, Apt. #, etc l 18t MOORE CR2E034 (10/04)
City & State = City & Stat ] 4. FELNumb Applied For
i _ i ate . umber pplied For
: I— s - V. 59_1202.1:02 Not Applicable
2p Country 1 e Country 8. Certilicate of Status Desired - gg;ggq;ﬁ:;m"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Fiegistered Agent
Name
[‘;igg:'ljnl\!} E,[SIEREhCBH AVE Street Address (P.O. Box Number 1s No[Accepfabie)
JENSEN BEACH FL 34957 ' : '
City ) FL | ZeCode

8. The abova named entity submits this szat_emer:t fé( the burpcme of changing its registered office or registered agent, or both, in the State of Flovida. | am fariitar with, and accept
the obligaticns of registered agent.

SIGNATURE iy ) : - _

Sugnatury, Typed of prnifdd nama ¢ registered agent and tile T applcatk _(NOTE Regisluied Agem :gnature required when minslaing)

FILE NOWM FEE 1S $150.00

_ . or Financi
After May 1, 2005 Feo Will Be $550.00. 9. Election Campalgn Financing  $5.00 May Be

Trust Fund Contnbuton.  [J  Added to Fees

Make Gheck Payable to Florida Dgpaﬂmgpt of State L. . .
10, ' T ICERS AND DIRECTORS 2 ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 71
it PD ) pelete e Ugm‘@ 5 O Change [ Addsiton
KAME HENDRY, JOEL B NAME /2770 ﬁr:g. 3 15&. kil
SIRIET ADDRESS | 1585 NE DARLICH AVE SIREET ADDRESS
oit-sT-2¢ | JENSEN BEACH FL 34957 e L biy-stzp NP ¥ i o n a e Lo e vk Ra P .
i . 1 pelete HILE 8?{}[%§§3§§f 5?"{531]?@%99&0 [ Additian
HAME NAME
SIRELT ADDRESS STREET ADDRESS
it 5119 o L. . orrstae _
e 0 petete UIE [TJchange [ Addition
NAME HAME
STRIFT ADDRESS STREFT ADDRESS
Gily- ST. 71 . I I ’
nne 7 pelete nig [} Crange [} Acdition
NAME : MAME
STRLCT ADDRESS STRELTADDRESS
CIry. 5T 2P o | VIR o

- - P = - - .
Tijre ™ pelete UNE : T Change [ Adaition
MAML NAME
SIREEY ADDRESS STHEE] ADDRESS
ciy si-ap - o . o f surstae . )
TTLE [ pelete WLt [ change [T addition
NAME NAME
SPRELY AODAESS STRLET ADDRESS
chy- 1.z o _ § wivsioze

12. | hereby certify that the information supplied with this ﬂIing does not quaiify 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 directer
of the corparation of the receaiver o trustes ampowersd to Bxecuts this report as required by Chapter 607, Fiorida Statutss, and that my name appears in Block 10 or Block 11 §f

changed, or an an attachment with an address, with gl gifer likpfempowerad,
£ 0 / Ay oS5 771 63/ /269
B R

SIGNATUHE: M 8 ' —_— Daytrna Phone 4

Vﬁeununs AND TYRED ORIFAITED NAME OF SASHING OFFICCR OR DIRECTOR




