- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #P01000109808

1. Entity Name

R. BRET HENLEY, INC.

Principal Place of Business

101 SW 140TH TERRACE .
NEWBERRY FL 32669

‘Mailing Address

101 SW 140TH TERRACE
IC!JSENBERRY FL 32868

-t .

I

|

. FILED
Mar 04, 2005 08:00 AM
Secretary of State

LD

|

Il

|

|

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, ete. Sufte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Siate T T Ty & s - 4. FEl Number aopledFar
— e _ . 59"??60525 ) Not Applicable
Zip —I Country Zip Country 5. Gonificats of Status Desirad o7 $8.75 Additional
~ e e men B Fee Required
6. Name and Addrass of Current Registered Agent o 7. Name and Addrass of New Registerad Agent
) Narme
Esz h%vy'.lgg-?ﬁ %TRB Street Address (P.Q. Box Number is Not Accepiable)
NEWBERRY FL 32669 B =
City FL Zip Code "

8. The above named entity submits this statement for the purpose of éhangir;g its registered office or registerad agent, or bolﬁ.-in. the State of Florida. | am familiar wﬂti. énd accept
the obligalions of registered agent.

(NCTE Aegstered Agort signalute teguirad when rensiatng) - DATE

SIGNATURE

Syratire, yped of prted tame o regitlared agent 2nd e & applcable

T _

9. Election Campaign Financing ~ $5.00 May Be
o Trust Fund Contnbutien. ] Added to Fees

FILE NOW!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

1, , DIRECTORS ] 1. ADDITIONG/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TILE P 7 pelee HiLE ] Change  [] Addition
hantE HENLEY, ROBERT BRET 4 HAME i QQ". E%E

STREET ADDRESS | 842 NW 125TH DR STREET ADDAESS 03 ,r"gg,"gb“gg&ﬁ -(04 150,00
cry-st.ze |NEWBERRY FL 32688 - . o stwe . . -
HILE [ Delete TLE [T thange [ Addition
NAML NAME

STREET ADDRESS H STREET ADDRESS

CIry- $1-2P . o st .

g [ patete 1L O Change [ Addition
N r NAME

STRCET ADDRESS SIREET ADDRESS

Ciry-51-2° o . , AF[;LLLSPZJF ] )

e [ petate TiLE [ Change [ Addition
NAME NAME

STRECT ADDRESS F STREET ATIORESS

CITY . S7-2IP L o L Quiestze _
TIILE [ Dafete nite [ change [ Addition
NAME + HAME

SIRELT ADDRESS STREET ADDRESS

CiTY-51-4P CiTY-S1-2F

g [ Selste TiLE [J change [ Addition
NAME MAME

STREET ADDAESS STRCET ADDRESS

CITY - $T-2F | BVIVE i

12. | hereby ce:ﬁtz that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)D), Florida Statutes. | further certify that the information
is report of supplemental 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 carporation or the receiver of trustee empowered 1o executa this report as required by Chapter 607, Flonda Statutes; and that my name appears i Block 10 or Bleck 111§f

changed, or on an attachment with an address, with al

indicated on

SIGNATURE:

her like empowered.

TYPED OR PRINTED NAME JBF SIGMING GFFICER CR DIRECTOR

9305 352,

Daytena Phang 4




