2005 FOR PROFIT CORPORATION

FILED

_ANNUAL REPORT (AR)
DOCUMENT # 364225 '

t. Entity Name

HENDERSON INSURANCE SERVICES, INC.

Apr 08,2005 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address

1545 LARSH RABBIT WAY 1545 MARSH RABBIT WAY
ORANGE PARK FL 32003 - ORANGE PARK FL 32003
»
Suite, Apt. #, etc. Sute, APt #, etc. 15t MOORE CR2E034 (10/04)
City & State - City & Siate 4. FEI Number Applied For
o _ B £8-1292256 Nat Applicable
Zp Couniry ap Cauntry 5. Certificate of Status Desired O ?igfq L":;Eed‘;t"““a'

5. Mama and Address of Currant Registered Agent

HENDERSON,J LLOYD
1545 MARSH RABBIT WAY
ORANGE PARK FL 32073

7. Name and Address of New Registered Agent
Name ’

Street Address (P.O. Box Number is Not Acceptable)

City FL k Zip Code

8. Tho above named entity submits this swlement for the purpose of changing its registered office of ragisterad agent, or both, in the State of Florida, 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE .

Sianalute, kud o pIntad ama of regisiarad agent and s it applcabie

MMOTE Ragistered Agant SHRalvs 1snwied when Binblalng) OalE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Centribution. [ Added to Feses

10. ~ GFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TILE O change [ Addition
NAME HENDERSON,J LLOYD MAME
SIREET ADDRESS {1545 MARSH RABBIT WAY STREET ADDRESS
Y- S ORANGE PARK FL 32003 _ Civ .51 2R
i ST O Delete Tk A 349E [ Chenge [} Addition
HAME HENDERSON, JUDITH NAME ik P B
’ LI -l - 1=
STREET ADDRESS | 1545 MARSH RABBIT WAY SIREET ADDRESS IRt L) QDH ~'~‘D-BB
CITY- ST 2P ORANGE PARK FL 32003 _ CY-S1-29
THLE [ Delete [ change  [J Addition
NAME NAME
STREST ADURESS STREET ADDRESS
GITY-S1- 2P CHY ST
TLE [T Delete {J Change ] Additien
NAME HAME
STRLET ADDRESS SIRECT ADDRESS
CIiY-S§T-2IP Y ST 1P
me O Deteta [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRE 56
CII't-$7-2IF ] o o I CiTY-51-7IP
({13 [ oelete [ Change [ Addition
NAME NAME
STREE! ADORESS SIRFET ADORESS
Ciry-51 2p CITY-Si-7IF

12. | horeby certi[ﬁ that tha information supplied with this filing does not qualify for the exemption stated In Sectian 119.07(3)i). Florida Statutes, | further certify that the information

indicated on

is report or supplemental report is frue and accurate and that my signature shall have the same legal offect as if made undler cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execlie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

powered

changed, or on an attachment with an addr. with ail other like ey

SIGNATURE:




