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2004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Mar 03, 2004 8:00 am

F12990
DOCUMENT # Secretary of State
1. Entity Name
03-03-2004 20002 023 ***150.00
HENDRY RANCH, INC.
Principal Place of Business ) Mailing Address
11109 HENDRY RANCH ROAD PC BOX 369 - -
THONQOTOSASSA FL 33592 THONOTQSASSA FL 33592 JIU14440
> PrEnCipal Place o) Business : Ma“mg e H““ Hl‘ H ‘ ||| |IH| ‘l‘" || || I’l' l'l |’|“ |‘|V|I’ “ lIIi
WO Povshore Bivd, O\ PJO\&&\\or‘e Mvd.
Suite, Apt. #, Btc. Suite, Apt, #, ett. MOORE CR2E034 (11/03)
6%\'\‘& b%O 5 \.A\A(Q— (O%O
City & State Cily & State 4. FEI Number Applied For
TO\MDC\ FL,— ‘ [ any - F L— 59-2059443 Not Applicable
Zip ! ! Cauntry Zip ' | Country " $8.75 Additional
67_)&9 O \_o 0 5 A '5-:) O b \)5 pf 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name:
- - Crodits . Fun S
HENDRY, HAROLD M Street Addﬁiss (P.0. Box Number is Not Acceptable)
11109 HENDRY RANCH ROAD A 2
L .
THONOTOSASSA FL 33592 O\ _ossnore bival., Sie o0
City Zip Code
A». /1 Tormpo FL | 25X 0L
8. The above named entity submiisAhispilaternent losg of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered aggnt.
SIGNATURE C\\Our \es P) Fukf'\\i A ] 1 \ Ob’
Signature, typed of pnmted name of registered agent and Ia@hcame. {NOTE: Registersa Agent signatire requrad when reinsianng) DATE
; 8. Clection Campafgn Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. OEFléERS AND DIRéCfOFIS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P ﬂnelete THLE Pres\demy ¥ Change m Addition
NAE HENDRY, HAROLD M. NAME Crecles B FumYe
sTREET ADDRESS. | 11108 HENDRY RANCH ROAD sertanness | OV Payshore Bivol ., St 30
omy-stzP | THONOTOSASSA FL 33592 on-s2 | Townpo , FL DHW0\e
TIME STD m Delete TILE Nee 9((_5\0\1(\-\- [ SeC . % Change w Addition
NAME HENDRY, AARON W. NAME JolR ety e e~ : :
STREET A0DRESS | 86 BAHAMA CIRCLE STREET A00RESS | Lo\ Bonqsihore Bvd  Ste LSO
orv-si-zr | TAMPA FL CITY-ST-2IP Tompa, FL. 32500\
TIME (7 Detete TLE ' [ Change  [] Addition
NAME ] B . o NAME ] . . R
STREETADDAESS | STREET ADDRESS
cITY-sT-21P CITY-5T-7IP .
TITLE [ Deiete TiTLE REC EiVED FEB - 2 £UU% [Ocrage [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTy-ST-2IP
TME O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITEE [ Delete TITLE - [CJChange 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered o gxefute this reggrt as r

changed, or on an attachment with an address, with all bt mpowefad.
% Crorles B Funk &a0H (812) A51-1 a;L\

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER ORPDIREgTOR Date Daytme Phone #

uirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

loes not qualify #f the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
§e and th y signature shall have the same legal effect as it made under oath; that | am an officer or director
r fik




