2005 FOR PROFIT CORPORATI!ION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000109761 i G Jan 21, 2005 08:00 AM

1. Entity Name Secretary of State
R.G. HENLEY DEVELOPMENT, INC.
Principal Place of Business : o R M;iilng Address -
1220 HENLEY LANE - . 1220 HENLEY L ANE
BAKER FL 32531 BAKER FL 32531
Suite, Apt. #, ete, T o Suite, Apt. #, 8tc. S ’ 15t MOORE CR2E034 (10/04)
City & State . ___ | Cityastawe ' ) 4. FE! Number Applied For
80-0022252 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired IR} ggggfq&?g;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?E&I)LﬁzhﬁgzﬁﬁESR' Street Address (P O. Box Number is Not Acceptable)

BAKER FL 32531

l City ‘FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —_— S — — —_—
" Segralyta, tyrod of prnted name of registered age~t and e i applcable {NOTE Registered Agant signatute ratitred whHan rainsiatingy DATE
— e T TS . o
FILE NOW!l! FEE iS_ $150.00 . 9. Electon Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution [ Added to Fess

Make Check Payable to Florida Department of State
10, ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L P T O Delete unF - []Changs {7 Acdition
NAME HENLEY, ROYCE G SR. HAME LInOn 1 8398
STREET ADDRESS [ 1220 HENLEY LN STREFT ADDRESS i1 24/ T5-B0054~108 150, (0
CITY- ST 2IP BAKER FL 32531 CITY ST
1iLE ST S . O peete HiLE Clchange [ Adaition
NANE HENLEY, MARY ANN NAMF
SIRCEY ADDRESS | 1220 HENLEY LN ) SPRFET AODRESS
CiTY-ST.21P BAKER FL 32531 o Ty - S1- 4P
L ) 5 pelete Tine (I change [ Acition
NAME . NAME
STREET ADDRESS SIREET ADORLSS
CITY-§7-2IP CITY-ST. 2P
e T - {1 Delete i Ol Change [ Addition
NAME NAME
STRECT ADDRESS SIRECTADDRESS
aiTy-sT-21P "N covsi-zp
me ) ) - O oeete . ¥ e ) 3 change  [] Addition
MAME NAME
STREFT ADORESS STREFT ADPRESS
ciry s1-21P CITY-SE- 2P
e 7 petete {33 [ change [ AdoRtion
HAME NAME
SIAEFT ADDRESS 5SIREET ADDRESS
ciY-SI-2Ip CITY-ST-21F

12. | heveby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)[7, Flerida Statutes, | further certify that the infermation
indicated on this report or suppleseptal 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 corparation or the recei ustee empowersd to execute this report as required by Chapter 07, Florida Stahutes; and that my name appears in Block 10 or Black 11 if
changed, or onh an attachmgr an address, wity all other like empowarad,

SIGNATURE:

a'OFFICER OR DIRECTOR




