2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~ FILED
DOCUMENT # P01000057640 | LT Feb 07,2005 08:00 AM

1. Eniity Name Secretary of State
STAN HENDERSCN ENTERPRISES, INC.

Principal Place of Business ‘_: - 7 Méjlihg Address . - o
17085 282ND COURT, S.E. .- P. 0. BOX 642
ALTOOMA FL 32702 ALTOONA FL 32702 ]
Suite, Apt #, etc - S Suite, Apt. #, elc j o : 15t MOORE CR2E034 (10/04)
City & State T City & State T o 4. FE} Number Applied For
59-3724117 Not Applicable
Zp Country ae Country 5. Certificate of Status Dasired | $8.75 Acditional
Fee Required
6. Name and Address of Currént Registered Agent j 7. Name and Address of New Registered Agent
T I = Name ' )
T?EQB%EERBSQ?\!% ggﬁfﬁl%E‘s( E Street Address (P.0. Box Number is Not Acceprable) o
y b

ALTOONA FL 32702 —_———

City T FH Zip Code

8. The above named entity submits this statement for the purpase of changing its registersd office or registered agent, &r both, in the State of Florida. | am familiar with, and accept
the obligations of registered dgent.

SIGNATURE

Signaturs, typad of prntad mams of regrstered agent and tils f applicalle " (NOTE Registerad Agent signatwre raqurad whan winstating) - DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fion;da Department of State

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution, []  Added 1o Fees

10. __ OFFICERS AND DIRECTORS i ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p o ) DETTT N T o CJchange [ Addition
NAME HENDERSON, STAN NAME Uoonn0z218321

SIALET ADDRESS | P.O. BOX 642  § sweeTapoRESS 0=/07/05-B0058-015 15000
CITY-ST-7IP ALTOONA FL 32702 Cury-sl-zp

TTLE T T [T Detete It ) O change (3 Addilion
NAME NAME

SIRECT ADORESS SIREFT ADDRESS

CIiY-§7- 7P oSt o

HiLE ) Clpeste — f nnr (D change [ Additon
MaME NAME

STREET ADORESS STREET ADDRESS

CIly-ST- 2P CITY-ST. Hp

TITLE T o O oeteie [ nr S [ change [ Addition
NAME MAME

STREET ADDRESS : . SIREET ANDAESS

civ-§r-21P CITY-ST- ZIP

e T DOowes | K one ) ) [T change ] Addition
NAME ANE

STREFT ADDRESS STREET ADDRESS

CITY- §T-2F CiTY-ST. 2

i T T 7 Delete 6 ' [Johange T Addition
NAME NAME

STREFY ADDRESS 51EEET ADDRESS

O ST 78 h oSt e

12, ) hereby certify that the infarmation supplied with this filng does nat quality for the exemption stated in Section 1'19,07%3){1). Florida Statutes. 1 further certify that the Information
indicatad on this report or_supplemental report is fue 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 corporation or the receiver or trustee empowered 1o exesute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

S~ RS ~DS™ T2 gg oe<”
. i Crata Dautenes Fhore ¥

]




