. FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT #J81023 Y

1. Enlity Name
SIGRID M. HENSHAW, P.A.

Principal Place of Business Maiting Address
2313 S.E. 27TH TERRACE % SIGRID M. HENSHAW
CAPE CORAL, FL 33904 US P 0 BOX 150639

CAPE CORAL, FL 33915-7639

~ [NIRIVPIR R QREYRCA Thle

01152004 No Chg-P CR2E034 (10/03) o
DO NOT WRITE IN THIS SPACE PRI i
65-0007050 Not Applicabla
P " 5, Certificate of Status Desirec‘ | ' ?ei g;":f:c'l”“"a]

6. Name and Address of Gurrent Registered Agent ] _ [ — JEm—

S31S BE. BT T TERRACE - DO NOT WRITE
CAPE CORAL, FL. 33904 'N THIS SPACE

R T e Rl TR e -~ 2 [

8. The above named entity submrts this staremem for the purpose of changing its registered off’ ice or regzstersd agent or beth, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE - e e . R " e e L
Signature, typed o printed name ol regstersd agent end Btle Efa.?pricahla. (NCTE Begrstered Ag:m srg"alune ruqurred when rgggal}n,g)_ 2 Yg - .:: . u.':-ij?‘a:!'!;m‘ - —
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing _ $5.00 May Be UNOOD00E4 7Y
After May 1, 2004 Fea will bo $550.00 Trust Fund Centribution. ] Addad to Fees A EHES .,a’[:m bDDDB Ql 8 15{] D
10 GFFICERS AND DIRECTORS T '
TILE DPTS
NAME HENSHAW, SIGRID M

STREEY ADURESS | 2313 SE 27TH TERRACE )
onY-s-2¢ | GAPE GORAL, FL , I e

TITE

NAME

STREEY ADDRESS
CITy-3T-2P _ e

TILE
NAME

isiecad BN | DO NOT WRITE

T IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TTLE
NAME
STREET ADDRESS
CITy-ST-2P L . e ——

TNLE
NANE
STREET ADDRESS
CITY-ST-2ip —=-

— -

12, )hereby carity that the information supplied with this Flrn does not qualﬁy for the exemptzc:n slated in Section 118. 0?;3}0) Florida Statutes. i further carhiy that the information
indicatad on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am en officer ¢ diractor
of the corporation or the receiver g trustee empowered 10 execute this report as required by Chapter 607, Florida Statetes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other [i
SIGNATURE: ) ﬁcs- A /’é/¢‘/ o?i?ﬂ;{f&i%ﬁ?

QF SIGNING OFFIGER OR DI

SIGNATURE AND TYPED OR PRINTED




