FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT _ ° - Mar 19, 2005 08:00 AM

DOCUMENT #J55483 N Secretary of State

1. Entity Name .
ROBERT A. HENRY, P.A,, CERTIFIED PUBLIC
ACCOUNTATANT

Principal Place of Business ) Mailing Address i ) - -

s w1 @ e AR CAR AR e

03162005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE EAETT— R
59-2766183 Not Applicable

. $8.75 aadiional
Fee Reguired

5. Cenificate of Staus Desired

T - — T

5. Name and Address of Current Registered Agent .
HENRY, ROBERT A. Pre——
SeNWSeVAY | . DO NOT WRITE
FS’ARKLi?\JD, FL 33078 — 7 ' IN THIS SPACE

8. The abcve named entity submits this staternent for the purpose of changing Its registered office or registared agant, or bath, In the State of Flerida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — — .
Sigrature, 1vpad o brinied name of regisiered agent and tifle if appicable. {NOTE: Registerec Agent signature requlred when reTstating) DATE
' ‘ o . o Finaes UODO0O263401
FILE NOW!! FEE IS $150. 9. Elaction Campaign Financing $5.00 May Be - =
After Mfy 1, ggos FEee wifl be 505050_00 Trust Fund Contribution. [ AddedtoFees 13/19/05-20011-002 150,00

10 ] _OFFICERS AND BIRECTORS R | e T T T TR Ty
miE D = B = S = LTI I
NAME HENRY, ROBERT A.

STREET ADDRESS | 5825 NV 99 WAY
CITY-ST-ZP PARKLAND, FL

TME o ) I -
NANE

STREET ADDRESS
CiTY-5T-2P

me ) ' o B T
NAME

iy DO NOT WRITE

T “““IN THIS SPACE

NAME
STREET ADDRESS
Chy-$7- 2P

NAME
STREET ARDRESS
CITY. 8Y.21P

p—p - " T ; el S — - - _ s
NAME

STAEET ADDRESS
CITY-S1-2IP

12 | hareby cerify that the Information supplied with tnis filing does not qualify for the exemption stated in Sectien 112 07(3)(0). Florida Statutes. T further Certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ¢r direcior
of the corparation or the recelver or trustes empowered to axecue this repon as required by Chapter 607, Florida Statutas, and that my name appears In Block 10 or Block 1713

changed, or an an attachment with an address, with all ather like empowered
SIGNATURE: __Kibe 4 i;é Gt 4 Ho, 2pnfet Y 778 3649
SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phone &



