42004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 29, 2004 08:00 AM
DOCUMENT # P00000115606 ! Secretary of State

1. Entity Name
HENDERSON MAINTENANCE INC.

Principal Place of Business Mailing Address
15028 GiDDYYUP LN 15028 GIDDYYUP LN
DADE CITY, FL 33523 " DADE CITY, FL 33523

T |

(4082004 No Chyg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3688414 Not Applicable
0 $8.75 addiional

Fes Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

?goﬂ%?ﬁl%a NORTH DO NOT WRITE
PINELLAS PARK, FL 33781 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing iis registered office or ragistered agent, cr both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of regtsiered agent and tile K applicable. (NOTE Registered Agent signalura requlted when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaigr Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
10, OFEICERS AND DIRECTORS | o -
TTLE D
NAME HENDERSON, MICHAEL o

STREET ADORESS | 15028 GIDDYYUP LN
CITY-ST-2P DADE CITY, FL 33523

e LG 53

T
T L I dgria _
P E LA -BOIa5-325 150,80

NAME
STREET ADDRESS
CiTY-ST- 2P

TITLE
NAME

crvstae DO NOT WRITE

me IN THIS SPACE

STREET ADORESS
CiTy-81-21p

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(‘:). Florida Statules. | further certify ihat the Information
Indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other Jike empowered.
SIGNATURE:/*m L —— - W-RAS~0 ~.g7-453-83F
Dale N

SIGNATURE AND TYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #




