2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT #L83131

1. Entity Name

DONALD J. HENSLEY, P.A.

Secretary of State

05-02-2005 90513 033 ***150.00

Principal Place of Business

C/0 DONALD ). HENSLEY

Mailing Address
/0 DONALD J. HENSLEY

- 9004513

291 EAST JEFFERSON STREET 297 EAST JEFFERSON STREET
BROOKSVILLE, FL 346071 US BROCKSVILLE, FL 34601 US
e s VAR O ER MO
Suite, Apt. #, etc. Suite, Apl. #, stc. 04282005 Chg-P CH2E034 (10/08)
City & State City & State 4, FEl Number Applied For
59-3014936 Not Applicable
e Country p Country 5. Cedtificate of Status Desired O ?g-gesq lr:;"w
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HENSLEY, DONALD JDR

291 EAST JEFFERSON STREET
BROOKSVILLE, FL 34601

Street Address (P.O. Box Numbear is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typad or printed nama of ragisterad agent and litle if applicable. {NOTE: Ragistarad Agent sigratma required when rensiating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelets TME O change [ Additicn
NAME HENSLEY, DONALD J. HAME
STREET ADDRESS | 291 EAST JEFFERSON ST. STREET ADORESS
CITY-$7-2IF BROOKSVILLE, FL CITY-ST-2IP
TME [ peleta TME [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CTY-§1-2IP oITY-$T-2P
TIMLE [ pelate TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢aY-ST-np CITY-ST-2P
TIME O Detete TME O change T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
TME [ Delete TmE (i Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY-§3-7P CITY-5T- 20
TME O petete me O change [ Adelion
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-ST-2P " OmY-ST-2P T - -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or he receiver or trystee empowered to execute this roport as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a raddress, with all other like empowered.

SIGNATURE: INZ

BIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phona #

\



