2004 FOR PROFIT CORPORATION

ANNUAL REPORT-{AR) FILED

DOCUMENT # 369208 Feb 12, 2004 08:00 AM
1. Entity Name Secretary of State
HENDERSON INVESTMENT CORP.
Pringipal Place of Busiress Mailing Address s
855 DIXIE PARKWAY 855 DIXIE PARKWAY
P.Q. BOX 15032780 P.O. BOX 150-32720
WINTER PARK FL 32789 WINTER PARK FL 32783
Suite, Apt. #, etc. Suite, Apt. #, elc. T MOORE CR2E034 (1 1/03}
City & State Cily & State — 4. FEI Number - -Ap—p-h—ed—F;r
59-1302607 Not Applicable
Zip Country Zp Couniry 5. Certficate of Status Desired ) ?g';fqlﬁsﬂmnm
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent — _

dame

HENDERSON,EDMOND R —

855 DIXIE PKWY Streat Address (P.C. Box Number is Not Accepratile)

WINTER PARK FL 32789 —

City T : FL ' ZipCodé

8. The above named enbity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registeres agent. .

SIGNATURE — S
Signature, typed or panted nama af ragesierad agem and titka ff apphcabla. {NOTE. Regislered Agen! signatuia requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 . .
After May 1, 2004 Fee will be $550.00 P st oot [ e 3o
Make Check Payable to Florida Department of State '
1c. OFFICERS AND DIREGTORS I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD M petete e O Change [ Additicn
NAME HENDERSON,EDMOND R NAME
STREET ADDRESS | 855 DIXIE PARKWAY STREET ADDRESS
CTY-ST-2P WINTER PARK FL B CiTY-§1- 21
THLE VAS [ pelete TITE [ Change ] Addition
NAME HENDERSON, EDMCND R.,JR. § NeME
STREETADDRESS 855 DIXIE PKWY. STREET ADCRESS
ory-st-zie |WINTER PARK FL CiTy-ST-ZP UOOnonn4 TG ] o
e VAT O Detete TmE B 1254 -80054~009 DEEwd0 O adtton
NAME HENDERSON, JOY LYNN NAME
STREET ADORESS 855 DIXIE PKWY. STREET ADDRESS
USSP IWINTER PARK FL Gy-s7-2p
TITLE [ belete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-87-21P ) CITY-ST-1IP
TITLE [ oetete TiILE [3Charge [ Additicn
NAME NAME
STRELT ADDRESS STREET ACIDRESS
CITY-ST-2IP GITY-5T-2IP
TILE 7 petete TITLE [ Change [ Addition
HAME NAME
STREET ADBRESS STAEET ADBRESS
CITY-5T- 277 CITY-ST-2P

12. 1 hereby certig that the information supplied with this filing does not qualify for the exemption stated In Section 712.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer ar director
of the corporation or the receiver Or lrustee empoweared 10 execute this repon as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on gn aftachment with an address, with all other like emnpowered.

SIGNATURE: e la e - zvof (4 G4S 1 zas

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytme Phone #




