2005 FOR PROFIT COHPOHAT!ON

ANNUAL REPORT Q(Aﬂl

DOCUMENT # J77517

1. Entity Name
HENRY & ASSOCIATES, INC.

Principal Place of Business

1603 5. WOODSIDE DR,
IL’]IéANT CITY FL 33663  __ . _

Mall ng Addrass

PO BOX 5048
EIéANT CITY FL 33563

2. Principal Place of Businass __

3. Mailing Address

I

FILED
Mar 02, 2005 08:00 AM
Secretary of State

[

ll

i

[

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MCORE CH2EG34 (10/04)

City & State - City & State 4. FE! Number ' 1 fApplied For
59-2820122 ot Applicable

Zip Cauntry 5. Certificate of Status Desirad 0 $8.75 addtional

Zip T Courntry

Fee Required

6. Name and Address of Current Registered Agent

7. ame and Address of New Registerad Agant

HENRY, LOUIS W.
1603 S WOODSIDE DR.
PLANT CITY FL 33563

Caiad

_ Name

Street Address (P.O. Box Number Js Not Acceptable)

City

FL l Zip Code -

8. The above hamed entity sGbmits this stalement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida 1 am famifiar with, and accent

the obligations of registered agent.

SIGNATURE = =

Signature, fyFed of prinTad name of registared sgenl and tie if epplicet e

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fée Will Be §550.00
Make Check Payable to Fiorida Departiment of State

NGTE Regrstorad Agare sigraturs required whan raingiatng]

DATE . =

i

8. Election CampaignFinancing  $5.00 May Be
Trust Fund Contribution. 1 Added o Fees

10. T OFFiC;ERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
e PD - O Delete L T CJChange ] Additian
NAME HENRY, LOUIS W, NAME LON00ne4a14s
? } e .:{igd
STREET ADDRESS | 1603 § WCOODSIDE DR STREET ADDRESS 0802, BS"L’“’;GUSE“UBE 15{}_ DU
CIrY-57-219 PLANT CITY FL 33563 . CITY -ST- 2P
TiILE T N O Delets THE - ‘ [J Change  [J Addilion
NAME NAWE
STREET ADDRESS STREEY ADDRESS
CITY-5T. 71F Qy-ST-21p
e 7 I Detete ™ imLE ’ [IChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRAESS
CITY-$T-7P CITY-ST- 7P
ME - O Delets TiTiE CJohange L] Addition
NAME HAME
STRCET ADDRESS STAECT ADDRESS
CIry-ST-21P CITY. 8T-21P
HILE - i O Delete - T [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-ST-19 oIty 51 2P
TIiLE o o [JDelete e [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ABDRESS
CITY-§1-2IP Ve CIY-51- 2P

12, | hereby certify that the Tformation su
Indicated en this report or suppleme
of the corporation of the receiver o

SIGNATURE:

reportis true an
' opfrustee empawer
changed, or on an attachment wijl an addresg, with

Il other like empowared.

fed with this ﬁﬁng does nat qualify Tor the exemption stated in Section 119.07
accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
1o exacuts this report as recuired by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 o Block 11 if

3)(1), Florida Statutes. 1 further certify that the information

SIGNHTURE AND TYPED OR PRINTED Nyﬁiﬁ SIGNING OFFICER OR DIRECTOR
= -7

4@5%/ Zé&ﬁ(/{n/

Cala Deytene Phone 4




