2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F18453 Apr 19, 2005 08:00 AM
t- Entty Name - o e Secretary of State
H. S. HENDERSON, Ill, P.A. ‘
Principal Place ot Business I - _Tde;j!ing Address
4473 N US #1 4479 N US #1
STEB - STEB
MELBOURNE FL 32935 _ MELBOURNE FL 32935
us — Us o ;
D i AR
Suite, Apt. #, etc. o . Suite, Apt. £, elc 1st MOORE CR2E034 (10104}
City & State L T city & State 4. FE| Number Applied For
- N 59-2086460 Not Applicable
e Ceuniry Zie Ceunry 5. Certificate of Status Desired I ?i'gfqlﬁ?:g'”“ai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T o - Name _
A
ESI_P’EQNR%:‘SSQE i HARDEE il [ Street Address (P.O. Box Number is Not Acceptable} T ’
STEB =,
MELBOQURNE FL 32935 ,

City ) FLTIﬁp Code =

the obligations of rggisterad agent.

Mol SNIp s B2 | /225

8. The above ni? submits this statemept for the purpose of changing its registered office or registered agent, or both, in thé State of Florida. | am familiar with, and accept |

SIGNATURE 4w
S'Q%tur‘dwpedapmred nsmaa’reg‘slarqd agent and tile if applcabls {NCTE Registered Agent Sigratwe required whan ramstating} DATE
— v e —y
FILE NOW!!l FEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Wili Be $550.06 . Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIHECTORS i1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TTEE PSTD {7 Datets e [ Change {77 Additian
NAME HENDERSON, H S, Il NANE Ut}ﬂﬂﬂﬂp o
STREETADORESS [ 157 N COCOA AVE SIRELT ADRESS 0419 e,ﬂg__ég}%gggﬂaz 3007.00
Cirv-sT-AF O INDIATLANTIC FL, 32937 CIY-51-21P - " .
TILE o - - i Delety TIE [1 Change [ Additian
NAME NAME
STAREET ADDRESS . SIREET ADDRESS
CITY-57-2IP O(-SI- 7P
TLE ) 7 Detete niee ' O Change ) Additian
NAME NAME
STRECT ADDRESS SIREET ADGRESS
CIvY- 57219 CITY-S7- 2P
HILE B - o 7 petate’ par [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 2P ity §T- 2P
e - I pelete g o [ Change [ Addilion
NAME NAME
STREET AUDRESS - STREET ADDRESS
CITY-ST-2IF GiTY-S1- 2P
TTLE ) ' ] Detete e [3 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
oy - 51-20F CY-S1-2P

12. | hereby certify that the information supplied with this ﬁlinég does not gualify for the exempiion stated in Sectlon 119.07(3)(N), Florida Statutes. 1 further certify that the infermaticn
indlcated en 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 directar
of the corperation or the recelver or trusiee empowered 1o execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss. with all other like empowered.

SIGNATURE:”Mpg Opcbre L /\/ﬂﬁmfﬂc%efmﬁ sy Geh2sF-1887

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayiere Phona #




