FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT ; Secretary of State

) PSPNUMENT #K47423 03-14-2005 90099 001 ***150.00
-1. Entity Name
HENDRY PROPERTIES, iNC.
Principal Place of Busingss i - Mailing Address ) . . .
656 BUCK HENDRY WAY 656 BUCK HENDRY WAY Y
STUART, FL 34994 US STUART, FL 34994 US 5 0 0 z 5 5 0 0
A SR LR MERAIRARERONI
Suite, Apt. #, etc. Suite, Apt. #, alc. 01042005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Appliad For
65-0095368 Mot Applicable
Zip Country Zip Caunlry 5. ertficats of Status Desred 0 ?i;fq S?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HENDRY, ARCHIE A. Il
656 BUCK HENDRY WAY Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994

City - FL t Zip Code

8. The above parmed enlity submits this statament for the purpose of chaﬁging ita reqistered office or registered agent, or both, in the State of Florica. |'am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nema of registored agent and Gtle H applicabls. {NQTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust.Fund Contribution. O Addad to Fees

10. . . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TIME (o] [ Delete TITLE [ Change [ Addition

HAME HENDRY, ARCHIE A. lil NAME

STREET ADDRESS | 656 BUCK HENDRY WAY STREET AGDRESS

CIrY-St-2IP STUART, FL 34994 CITy-51-2ip

TITLE ST [ delete TILE [ Change [T Addition

RAME SATUR, DAVID NAME

STREET ADDRESS | 656 BUCK HENDRY WAY STREET ADDRESS

CITY-5T-2IP STUART, FL 34994 CITY-ST-21P

WILE 1ov . O oelete ] TmE . [ Change (3 Audition

NAME HENDRY, MARCIA NAME )

STREET ADDRESS | 5690 SW SUNSHINE FARMS WAY STREET ADDRESS

CIry-S1-21p PALM CITY, FL 349390 CITY-ST-21P

TILE [ oelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP : CITY-5T-2IF

TITLE [ petete TITLE ] Change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7- 2P CITY-57-2F

TITLE O pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on Ihis report or supplementat report is rue and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I'ke en'%m:ed.

SIGNATURE: __ 0l e’ avid Sodur %_,éj' 772 G555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR L4 Date Dayime Frona ¢




