2005 FOR PROFIT CORPORATION
v ANNUAL REPORT (AR) FILED

DOCUMENT # 590745 Jan 27,2005 08:00 AN
1. Ently Name Secretary of State
HENDERSON FURNITURE COMPANY
Principal Flace of Business Mailing Address
5436 CLIFF ST. 5436 CLIFF ST.
GRACEVILLE FL 32440 GRACEVILLE FL 32440
us Us
i i A ERTR BB
Suite, Apt # etc Suite Apt #. elc, 1st MOORE CR2E034 {10/04)
City & State Ciy & State 4. FEt Number Applied For
59-1860293 Net Applicable
Zw Country ap Country 5. Certificate of Status Desired 3 geaegesq a:iciitjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
g GEBN-?\EIFE?_QE ' EV%E[TEE Street Address (P C. Box Numbaer is Nat Agceptabla)
GRACEVILLE FL 32440
City FL Zip Code

8. The above named enfity subrmits this statement for the purpoese of changing its registered office o registered agent, or both, i the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Lrhar gy bppetd 3 DEAteY € ama A degEteras agent ard by F ppicat e (NCTE Regislered Agst sugrature faquirsd whab BInstating) CATE
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution ] Added fo Foas

Make Check Payable o Fiorida Department of State
10, QFFICERS AND DIRECTORS l 1. ADDITICNG CHANGES TO OFFICERS AND THRECTORS IN 11
i P O pelete Tt [ change  [J Acdition
MAML HENDERSON, HELEN E NAME
Steervapnv-- 1388 TWELTH AVENUE SEREET ADDRESS
CHE sl e GRACEVILLE FL 32440 CItY. ST 22
i VP [ Delete i [ change (] Addition
NAME HENDERSON, EWARD E NAME
<Iktp A~ | 887 SEVENTH AVENUE STRELT ADDRESS LOOC 2001 42
Cie sl oo | GRACEVILLE FL 32440 Cily-S1 2P 01/28/05-80016-004 150,00
Tt ] peiete THLE [ change [ Adastion
NARE NARF
STREET ADUHE S SIACET ABDRESS
Ciy Sl CHY-SI- 2P
it (3 Delets ilitE [Jchange ] Addition
NAML NAME
SIREE Al sy STREET ADDRESS
CTr ol v cIY-S7- 4P
i [ Deiste THLE [T} change [ Adddion
NAME NAKE
STREE Y A it < SIREET ACDRESS
Crly SF g8 CHY-SI-ZIP
i O petete THLE [Jchange [ Addition
NARIE RAML
SIRLEE AT h s ' STREET ADDRESS
Ty ol pw LITY-ST. 2P

12, [ hereby certity that the infarmation supphied with this hing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the infermation
ndicated on this repoit o 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 director
of the corperatan of the recesvél gr ruslee empowgred lo execute this report as réquired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen? wiﬁ anh address, wifh all othey like empowered

i’

de Helen E.

E OF SIGNING CFFICER OR PIRECTOR
resident

Henderson

Daytema Phona #




