2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

X

FILED
Feb 04, 2004 8:00 am

DOCUMENT # 601993

1. Entity Name

ARTHUR N. HENSON, II, P.A,

Secretary of State

02-04-2004 90081 004 ***150.00

Principal Piace of Business

15004 ROYAL PALM LANE
MIAMI LAKES FL 33014

Mailing Address

MIAMI LAKES FL 33014

15004 ROYAL PALM LANE

2. Principal Place of Busines

Seurdeqsvens

3. Malling Address

0% Fugs

E_D\ﬁﬁ tute

QQSR\! Rd - H“”

Il

(il

Il

Suite, Apt. #, etc. Suite, Apt. #, elc,

MOCRE CR2E034 (11/03}
23¢
City & State - City & State 4. FE! Number Applied For
W, gmi F \ : 58-1308613 Nol Applicable
Po | Country Zp Country ” - $8.75 Additional
?35 l_’ﬁ’ l’;{,-ﬁ: 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'HENSON, ARTHURN
15004 ROYAL PAL LANE
MIAMI LAKES FL 33014

- —-- . -

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State oi Flarida. | am famikiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signaturs. typed or pnnted name of regislered agent and iitle  apphcable,

(NQTE: Registared Agent signalure required when reinstating)

DATE-

FILE:NOWIt! FEE IS $150.00
200

Make Check Payable to Fi

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e PD , 3 Delete TILE 0 OChange [ Addition
NAME HENSCN ILARTHUR N NAME \*.@‘ NSON "I,‘QR.T\*\LK N '

STREET ADDRESS | 15004 ROYAL PALM LANE SREETADDRESS | (g9 4) A wt (1B SF )

G-tz |MIAMI FL CITY-ST- 2P (D r e Piais F[ 33026

TME O oelete TIMLE [J Change [ Addition
NAME " HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 7 ! CIFY-5T- 2P

TILE O pelete TiltE [ crange £ Addition
WAME ~ o= —=f e e R T T U . YY" U
STREET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-ST-2IP

THLE O celete TLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-§T-ZP

e ' . 1 Delete TLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TITLE O pelete T [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xj). Florida Statutes. | further certily that the information
indicated on this repert or 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 corporation or the receiver or frustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an gddrass, with all other like empowered.

SIGNATURE:

M%Wﬁ FA.  farwin A lewssd z K

FRo§F  GSE¥IT-1768

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

Daylime Phone ¥




