2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # 590745

1. Entity Name

'HENDERSON FURNITURE COMPANY

Secretary of State

03-18-2004 90050 007 ***150.00

Principal FPlace of Business

Mailing Address

HENDERSON, HELEN E
988 TWELTH AVENUE
GRACEVILLE FL 32440

8436 CLIFF ST. P.Q. BOX 593
GRACEVILLE FL 32440 GRACEVILLE FL 32440
us us
5436 Cliff Street
Suite, Apt. #, etc. Suite, Apt. #, elc. . MOORE CR2E034 (11/03)
5436 Cliff Street
City & State City & State - 4, FE! Number Applied For
_ Graceville, FL 32440 59-1860293 Not Applicable
Zip Country Z:ifz 440 .(J:’:c:l::trly{s on 5. Certificate of Status Desired O ?ese'gguﬁgg“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R - Ce e el o P .Name |

Street Address (P.0. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigriature. typed or grinted name of registered agent and titte f apphcable.

[NOTE: Registered Agenl signature regurad when reinstating)

DATE

8. Election Camaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [T Delete TITE (3 Change [ Addition
NAME HENDERSON, HELEN E NAME

STREE] ADDRESS 988 TWELTH AVENUE STREET ADDRESS

CITWST-ZIP GRACEVILLE FL 32440 CITY-ST-2IP

TIne VP ' O Delete TIEE [J Change 7 Addilion
NAME HENDERSON, EWARD E NAME

STREET ADDRESS (987 SEVENTH AVENUE STREET ADDRESS

CITY-ST-2P GRACEVILLE FL 32440 CITY-ST1-2I

TILE 3 oalete TITLE [T Change  [J Addition
WME T | T T T T ST Tt ==l RAME e e e e T o
STREET ADDAESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE : [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2IP CITY-ST1-7iP

TE O oelete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZiP

of the corporation or the receivep/or

changed, or on an attachment n address, with ther like epbowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same lega) effect as if made under oath; that | am an officer or director
stee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5063527/

T e o

AME OF SIGMING OFFICER OR DIRECTOR

) e e

&oig—ﬂgzjf/ Daylime Phone #




