2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) -~ FILED

DOCUMENT # 481529 Feb 11, 2004 08:00 AM
1. Enuy Name Secretary of State
HENDERSON CORPORATION
Principal Place of Business Mailing Address
855 DIXIE PARKWAY 32789 855 DIXIE PARKWAY 32789
P.O. BOX 150 P.O. BOX 150
WINTER PARK FL 32790 N WINTER PARK FL 32750
Suite, Apt. #. eic Suite. Apl # etc - MOORE CR2EO34 (1 1/03}
City & Siale City & State 4. FE! Number Apoled For
B 59-1609036 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O gese'gg‘lﬁfgéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L

tame

gSEElJ\I BE(FE’ gﬁh&%hi?,ND R Street Address (P.C. Box Number is Not Acceptable)

WINTER PARK FL 32789 —=

City - FL I iip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and aceep!
the obligations of registered agent. .

SIGNATURE . e _
Sighatura. yped or privted name of regrstered agent and ttke d apphcakle {NOTE. Registered Agent signatue required when relnstating) DATE
Wit ! 0o
FILE NOWU! FEE I,S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Ceontribution. (| Added to Fees
Make Check Payable fo Fiorida Department of State
10. i OFFICERS AND DIRECTORS s R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TME PSD [ Detete TiTE D change [ Adaition
NAME HENDERSONM, EDMOND R NAME
STREET ADDRESS | 855 DIXIE PARKWAY STHEE! ADDRESS
CITY -ST- 2P WINTER PARK FL CifY-51- 2P -
TiLE VAS O pelete e [ Change [ Addition
NAME HENDERSON, EDMOND R. JR. NAME
STREET ADDRESS | 855 DIXIE PARKWAY STREET ADDRESS
OIYV-ST-ZP |WINTER PARK FL CITY-§1-2p _ UOTOON0ETRET -
e VAT O Delete niLg Ut Aol o~ Ul e g ehing? 3 avdition
NAME HENERSON, JOY LYNN NAME
STREET ADDRESS § 855 DIXIE PARKWAY STREET ADDRESS
CITY-5T-21p WINTER PARK FL | ci-st-ze
TTLE [ betete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 2P CITY-5T-2IP
TITLE 3 Delete TT7LE [T chenga [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P LIrY-S1-2P _
THHE 3 velete THLE [J Cheange  [J Additian
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repart or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
gt the corporatian or the receiver or rustee empowered to execuls this repoert as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 0 or Bioak 11 if

changed, or on an attachment with an address, with all other like empowerad
SIGNATURE: &E—H%L——-’-———\ 2 D:! (/e =1221—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, te Daytme Phonc #
P Sl i - o Fa') ey




