2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # 844876

1. Entity Name

HENCC CONSTRUCTION CO.

ecretary of State

04-12-2004 90265 040 ***150.00

Principal Place of Business Mailing Address

575 STATE HWY 28 575 STATE HWY 28
P.O. BOX 346 P.O. BOX 346
RARITAN NJ 08869 RARITAN NJ 08869

I

il

I

Il

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. 4, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
22-1619688 Not Applicable
Zip Courdry Zip Country . : $8-75 Additional
5. Cartificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ee ¢ o e Een o Mmeeln aem SF P B R ~1-Names - < = = = - = me - —— o [ .
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

- Signiature, typed of printed name of registered agant and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribuwtion. Added to Faes
10, QFFICERS AND DIFiECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE T Melela TILE (Jchange [ Addition
NAME HOUSE, EDWARD G * NAME
STREET ADDRESS {8 MILLSTONE LANE $TREET ADDRESS
ory-sT-2p | WHITEHOUSE STATION N.J 08888 cmY-sT-7P
TLE P ] Detete TMLE [0 change  [J Addition
NAME MCMAHON, EDWARD F - NAME
STREET ADDRESS | 109 CHERRY LANE STREET ADDRESS
CITY-ST-2P DAYLESTOWN PA CITY-ST-2IP
JME_ . [FREAScrf. — ) Detete me _ |TREASHUEER T T O Change —— B Addition |
NAME NAME JAMES T SAWFILipPo
STREETADDRESS™) ™7 =~ ~ R - STREETADDRESS | 228 W IAIDIOR  CoLRT™ - - .
CITY-ST-28 CITY-S55-2IP STATEN (Stawg , Y ] o314
TLE 0 Delets ! TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TME [ Delete TILE O thange ] Addition
NAME NAME’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP - - -
TLE [ psiete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptian stated in Section 119.07(3)(i}, Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE;

cron an attac

Times T SavFiLPho

ent with an agdress, with all other like empowered.

Faf-é55-/300

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y/tloy

Dayiime Phane #




