FILED
Mar 17,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Loz2860 -

1. Entity Name

THE HENDRY LAW FIRM, P.A.

Principal Place of Business

2242 MAIN STREET
FORT MYERS FL 33901

Mailing Address

2242 MAIN STREET
FORT MYERS FL 33901

Secretary of State

03-17-2004 90041 047 ***150.00

HENDRY, HARRY Q
2242 MAIN STREET
FORT MYERS FL 33901

e T ST e L D -

-

S S— Il T

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

. 65-0151002 Not Applicable
e Gouniry " Country 5. Cerlificate of Status Desired ~ [J 9079 Additional
. Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

S - e i e e e e, |NATE .

R

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Coce

the obligations of registered agent.

¥ SIGNATURE

‘ 8. The above named entity submits this statemeant tor the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. 1 am famifigr with, and accent

Sigrature, typed or printed name of regisiered agent and iille ¥ applicable.

(NOTE: Reg:stered Agent signature reguirad when reinstaiing)

CATE

s

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs
Added to Fees

CFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 5 Delete TE [ change [ Additicn
NAME HENDRY, HARRY O NAME

STREET ADDRESS (558 PECK AVE STREET ADURESS

CITY-ST-2IP FT MYERS FL CITY-§T-2IP

TIMLE O Delete TITLE [Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TLE ] Delets TILE ) change [ Addition
NAME 5 = i e im S e - - S T T T et i it R ENAME S+ e | S i i e i e . o=

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CiTY-ST-2IP

TILE (O Delete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE [ oetete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

changed, of on an attachmy

t fith an addrgzwu

indicated on this report or supplemental report is true and a
of the corperation or the receiver or trustee empowetl

otifer like gmpowered.

HARRY O HEAORN

12. | hereby certify that the information supplied with this filling does not qualify for the exemgption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
ecute this repart as regquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3-11-04  237-332-1123

SIGNATURE:/

~glGNATURE ’ﬁn TYPED OR PRINTED NAME O}GIGNING OFFICER OR DIRECTOR !

Date

Daytime Phone #

Vd




