2005 FOR PROFIT CORPORATION FILED
~_ ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P01000061006 Secretary of State
1. \
Entiy Name 02-09-2005 90060 030 ***150.00
PATRICK E. HENRY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
410 CORTEZ RD. W, STE. 415 410 CORTEZ RD. W, STE. 415 -
BRADENTON FL 34207 BRADENTON FL 34207
Suite, Apl. #, ¢lc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Far
65-1130609 Not Applicable
Zip Country |ooe : Country 5. Certificate of Status Desired [ gi-;’fqﬁ:’ef‘;“mﬂ
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Hegistered Agent

Name

TF(?EER?%ETEBC@ g-'l—E 15 Street Address (P.O. Box Nun;tbsr is Not Acceplable)

BRADENTON FL 34207

City . F L Zin Code

8. The above namad entity 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 cbligatons of regisiered agent.

SIGNATURE

Signatura, typed o printed nama of regisiered agsnt and utle it applicable [NOTE Registered Agent signature required when reingtabing) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.” []  Added to Fees

- N .
OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIREETORS IN 11

3 Delete 083 Hen ..\( btvvexx E- O Change [ Addition
NAME HENRY, PATRICK NAME
SIRECT ADDRESS | 516 33RD ST., W. swectaopress | HEO Q or Tez Rcl w. 4 Y 5
crv-si-ie | BRADENTON FL 34205 o brad o NToAL F L 34204
THLE Do [ Detete 1iLE Clchange [} Addilion
NAME HENRY, RYAN P NAME
STREET ADDRESS | 410 CORTEZ RD. W. #415 STREET ADDRESS
CITY-ST-21P BRADENTON FL 34207 CITY-ST- 2P
TILE D_ o [ Detst me . _ Cdchange 7] Addition
TramE HENRY, MARCY D ¥ o
STREET ADDRESS | 410 CORTEZ RD., W. #415 STREET ADDRESS
orv-s-uP [ BRADENTON FL 34207 CIY-ST-2IP
TILE [ Delete TITLE [} Change [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CY-ST-2IP CUIY-ST-2P
TILE . O pelete e - [JChange ] Addition
NAME NAME
STRECT ADDRESS SIRLET ADDRESS
CTY-S1-Tip CIlY-ST-2IP
TITLE ] Delete TLE [ change  [] Addition
NAME : HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. ! hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reparl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other fik mpowered
SIGNATURE: Qo&rlc.\k £. Neniry v \&zw-\ 2-3-05 MI-518-3602

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




