2004 FOR PROFIT CORPORATION
ANNUAL REPORT (ARl} <

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P01000046252 -« =

1. Entity Name )
HENRY ELECTRIC, INC.

Secretary of State

02-06-2004 90039 005 ***150.00

Principat Piaca of Business Mailing Address
P.Q. BOX 300112 P.O. BOX 300112
FERN PARK FL 32730-0112 FERN PARK FiL. 32730-0112 6 6 4 0 2 6 1 7
ik
2. Principal Place of Business 3. Mailing Address ‘ ‘ it
Suite, Apt, #, alc. Suile, Apt. #, elc. MOORE CR2E034 (11/03) ‘
_City & Stata__ S _ - Ciy8State. . . ... __ . .. .__. —1.4. FElNumber_ N o - | Applied For __
$9:3740480 Not Applicable
ap Country Zie Counuy 5. Ceicate of Status Desired ] $8.75 Additional
N IR Fee Required
6. Name and Address of Current Registered Agent .+ 77 =;'7, Nama and Address of New Registersd Agent
_ e o e e m—— : ﬁ .| Name .. _ . -
_—_-_——_-r_fgz?s%.LsEg.’dgazve‘ENS&:RD = = i —— = Strest Address (P.O. Box Number is Not"/Acceptable)
SUITE 200
LONGWOOD FL 32750
City FL | Zip Code
8." The above named entily submits this statement for the purposa of ehangin registered office or regisiered agent, or both, in the State of Florida. | am famikiar with, and accept
ihe obligations of regisiered ager. . & j %j‘ :
/ w%«' ; & —Zp -
SIGNATURE M 51AK ) —Bo-oy
Sgnatre. lyped & preed nama of registescd Bgon and lite f apphcabla. (NOTE: Reguatared Agoni sgnaie rgurad whav RIIINg) CaTE

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution,

Added to Fees

ADDITIONS/CHANGES Td QFFICERS AND DIRECTORS IN 11

1.
O telere e . OJchange [ Aadition

NAME HENRY, CHARLES L NAME

STREET ADDRESS | P.O. BOX 300112 STREET ADDRESS

CITY-ST-ZP FERN PARK FL 32730-0112 - 51- 1P

e vsD O Delete TILE A Crenge 3 Adaition

NAME HENRY, MARTHA H HAME -

STREETADDRESS |P.OQ), BOX 300112 STREET ADORESS

cry-5T-2F  |FERN PARK FL 32730-0112 CTY-S1-2P

THLE O Delete THLE [ Change [ Addition
RAME S e e e e BMME e o | el L L ez DL

STREET ADDRESS STREET ADDAESS

oy O S R e B O B e e -

NTLE Dalete TIME [CJchange  [J Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-ST-7IP Ciry-§T- 2

TLE £ Delet L [ Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CTY-S1 2w crry-§1- 7P

TITLE [ Detete TME O thange [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CIFY.51-2P J CiTy-§T-2P

12, | hereby cerify that the information supplied with this iilir?g
indicated on this report or supplemental réport (s true a

empowered

does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certily that he information
accurate and that my signature shatl have the same legal effect as it made under path; that | am an officer or director
of the corporation of the recaiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Bloek 11 if

2 -)P-of

changed, ar on an‘a%ss. wilh ali cther
SIGNATURE: 1/

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING

» Care Daytime Ptona o




