FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03340 WE 03-05-2004 90019 032 ***150.00

1. Entity Name
HENDRY, STONER, DELANCETT & BROWN, P.A.

Principal Place of Business Mailing Address

200 EAST ROBINSON STREET 200 EAST ROBINSON STREET 94 025 0 B 3
SUITE 500 SUITE 500

ORLANDO, FL 32801 ORLANDO, FL 32801

A S T

A?W/W e A Zo NORTY ORerce AeNUE
uwte t #, sic. uite, Apy, #, ste.
. 01062004 Chg-P CR2EQ34 (10/03)
& Yo7 e Yo7
Clt tate City & State 4. FEI Number Applied For
e fan b L 59-2048002 Nol Applicanis
ip? o / Country Zip Country 5. Certificate of Status Desired [ ?g'gesql‘j\i:’gﬁc'“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, G. STEVEN 5 v (PC? P — o
200 EAST ROBINSON STREET treet ress (P.O. Box Nurnber is Not Acceptable
SUITE 500 O . ORMGE- ANE
ORLANDO, FL 32801 | Surte Yo
City ' FL [ Zip Code

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

the obligatiqps of rEW 7 &[%ct#v’ 3#—0 i) ﬂﬂ‘ /
SIGNATURE/ l/' ‘Q’/Q’y y

urs %o{ printad nama{ol re\'ﬁvsl’sred agenl and title if applicable. (NOTE; Registered Agent signature required when reinstating) DATE
’ T . . . - .
FILE NOW!!! FEE IS $150.00 8, Election Campalgn F'lnancwng - $5.00 May Be
After‘_.May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added tq Fess
0. Joree OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ©{'DP J Delete me O Crange [ Addition
NAME HENDRY, ROBERT R. NAME
STREET ADDRESS | 200 E ROBINSON ST stheersonress |20 A 0/Fﬁ” C/Vé’ S(_,(/?’-C /o 7
criv-s1-2° - | ORLANDO, FL arv-s-ze | //7/4 0/0 /CC, 250/
TITLE bST [ Delete TME 1 change [ Addition
HAME STONER, RICHARD D. NAME ‘
STREET ADDRESS | 505 DERRY DOWN DR. srheer aomeess | 570 A or /?/7? £, %’C Y ,(U/ 7 vy
ony-s-2¢ | ORLANDO, FL arv-stze | ) Vi //714 0{7 . P P Lo/
TILE [ Celete Tme [J change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZP CITY-§T-2IP
TILE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE . 1 Delete TITLE [ change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-§1-2IF
TITLE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-§7-2P

12. | hereby cendy that the intormation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an offiger or direcior
of the carporation or the recaiver or trustee empowered Lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an altachment wil ith all other like empowered.

SIGNATURE: s chioard) DS Fones 477—/ / T o Yo p AL

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 4




