2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K01253

1. Enlity Name
HENDERSON SIGNS, INC,

~Apr 19, 2005 08:00 AM
Secretary of State

Principal Place of Business )

4112 LAFAYETTE 5T T
MARIANNA, Fi. 32447 — -

__;A l.n_iajting .ﬁi'ddress
-~ POBOX 887
MARIANNR, FL 32447

DO NOT WRITE IN THIS SPACE

AT RM A RRERR AT

03252005 Na Chg-P CR2E034 (10/03)

4, FElNumber Applied For
§2-1337982 Mot Applicable

5. Centificate of Stalus Desired $8.75 adaionat

Foe Required

§. Mame and Addrass of Current Registerad Agent

HENDERSON, GENE
1808 COUSINS LANE
CHIPLEY, FL 32428

DO NOT WRITE
N THIS SPACE

8. The abave named entily submits this statement for the purposs of changing its registered office or registered agent. or both, in the Siate of Florida. | am fambiar with, and aceapt

the abligations of registared agent.

SIGNATURE

Signature [ypad of privicd rama of ted stared agent and iie § anp3caie

(NOTE, Regisioned Agent signalure rageied whon reinslating)

9, Election Campaign Financing

.00
FILE NOWI!! FEE 1S $150.0 Trust Fund Contriution.

After May 1, 2003 Feao will he $550.00

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS T T
PS - :
HENDERSON, GENE
1808 COUSINS LANE

CHIPLEY, FL

e

RAME,

STREET ADDRESS
CrvY-ST- 2P

{1154

NAME

STREET ADDRESS
Gy-ST-ap

TITLE

NARE

STACET ADDAESS
CTY-5T-2Ip

STREET ADDRESS
GITY-5T-21P

TIILE ) - i
HAME

STREET ADLRESS

oy §1-21P - _
m ’

e

L

NAME

STREET ADDRESS
CITY-ST-2P

EUREEN G
(S-miiea~1q 1um, 7

CAF RN

DO NOT WRITE
IN THIS SPACE

12. | herebyy certify that ii{e tnformation swppliéd with this filing doss nat q'déiify for the exemption elated in Sectian 118.07(2){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or directar
apter 607. Florida Statutes; and that my narme appears in Block 10.ar Block 11 if

of the corporation or the receiver or trusteég empowered 10 execute this report as required by

0N4/0R/0R (R50) 482-KE53
T bme ¥ Daytme

Oaytime Phone ¥

thanged, or an an eftachmeni with an address, \lﬁth all other like empowered,
SIGNATURE: _ Gene Henderson
SIERATURE AN TR PRINTED NAME OF SIGNNG OR DIRECTOR



