FILED
zoos FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03340 s 02-07-2005 90057 047 ***150.00

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

Principal Place of Business Mailing Address

20 N ORANGE AVE 20 N ORANGE AVE 40013604

SUITE 600 SUITE 600

ORLANDO, FL 32801 ORLANDO, FL 32801
Suite, Apt. #, ate. Suite, Apt. 4, elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2048002 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O fese- :esq G:!ed(i’tional
€. Name and Address of Current Registered Agent ~7. Name and’Address of New Registered Agent — = '~
Name
BROWN, G. STEVEN -
20 N ORANGE AVE Strest Address (P.C. Box Number is Not Acceptable}

SUITE 600
ORLANDO, FL 32801

City FL I 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
Signature, typed or prnted name of registerad agent and title if applicable. (NOTE: Registeraa Agent signature requirsd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa\'gn Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ‘1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DP [ Delete TITLE {Ochange [ Addition
NAME HENDRY, ROBERT R. HAME
STREET ADDRESS | 20 N QRANGE AVE, SUITE 407 STAEET ADDRESS
CITY-S7-2IP ORLANDO, FL 32801 QIry-ST- 2P
TITLE DST O Detete TILE [J Change [ Addition
NAME STONER, RICHARD D. NAME 4
STREET ADDRESS | 20 N ORANGE AVE, SUITE 407 STREET ADDRESS i
iy -S1-2IP ORLANDOQ, FL 32801 CiTY-ST-2IP |
TITLE ™ oetete TITLE [T} Change  [] Addition
HANE NAME
STREET ADDRESS STREET ADORESS o
CTY-87-2P CITY-$T1-2P
TILE [ Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE [ Detete TILE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST- 7P
TITLE O Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida 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 oath; that | am an officer or director

aof the corporation or the recewsr ol powered to execute this repont as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacium } with all other like empowered. / /
- 4o or pamrzn NAME ?dims OFFICER OR DIRECTOR Daytime Phone &

7



