-+ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 22,2004 08:00 AM

Pg&tﬁm“fENT #K01253 Secretary of State

HENDERSON SIGNS, INC.

Principal Place of Business Mailing Address

4112 LAFAYETTE ST PO BOX 887

MARIANNA, FL 32447 MARIANNA, FL 32447
02102004 No Chg-P CR2E034 {10/03)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Apptigd For
62-1337992 Nat Applicable

5. Certihcate of Status Desired ﬂ/ ﬁg'ggq 3?:(;“"“"’-'

6. Name and Addreas of Current Registered Agent

1608 COUSING LANE DO NOT WRITE
CHIPLEY, FL 32428 IN THIS SPACE

8. The above named entity subrmits this statesnent for the purpose of changing its registered office ar registered agent. or both, in the State of Flonda. | am farehar with, and accept
the obligations of registered agent.

SIGNATURE
Sonature typed or prnted name of regrslered agent and ilie if apphcable (NOTE RAagisiered Agent signature ‘equired when remsiahng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ss,m May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution 0 Added o Fees
10. OFFICERS AND DIRECTORS |
TNE PS
NANE HENDERSON, GENE

SIREET ADDRESS | 1808 COQUSINS LANE
CITy- - 21P CHIPLEY, FL

THE

NAME

SIREET ADDRESS
CITy-5T-71P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

SYREET ADDRESS
CTy-st- 2P

TITEE

NAME

STREET ADDRESS
GiTy-§1-21P

TILE

NAME

STREET ADDRESS
CITY -57-21F

12. | hereby certify thal the information suppiied with this filing does not qualily for the exemption stated in Section 118:.07{3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter B07, Florida Statules, and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with ail other iike empowered.

SIGNATURE: ,Mﬁz__@ér_veé@w - Goye fomdopson 4604 gSO-4E2-SE53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Prone #




