FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P02000007509 04-27-2005 90288 020 ***150.00
1. Entity Name
HENNESSY FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
9300 REGENCY PARK BLVD 9300 REGENCY PARK BLVD
PORT RICHEY, FL 34668 PORT RICHEY, FL. 34668

Sulte, Apt. #, etc. Suile, Apt. #, 8ic, 04152006 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Apptied For

02-0540934 Not Appticable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
‘e Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENNESSY, THOMAS W
9300 REGENCY PARK BLVD Street Address (P.O. Box Number is Not Acceptable}
PORT RICHEY, FL 346p8
/ City FL ] Zip Code

8. The above named/&nify quil j - ktement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of refisié ;
SIGNATURE OL‘ 1 g b 5

#Jed nachgot roqm«ud,;{em//nd tile il @ppiicable. (NOTE: Registerad Agent signature equited when rensiating) DATE
¢
FlLé NOWI! FEE lé 51 SO.SO/ 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIBECTORS IN 11
TITLE D [ Detete TMLE O change [ Acdiion
NAME HENNESSY, THOMAS W NAME
STREET ADDRESS | 9300 REGENCY PARK BLVD STREET ADORESS
CTY-ST-2P PORT RICHEY, FL 34668 CIFY-5T-2P
TME D O pelete ME Clchange [ Addition
NAME HENNESSY, JAYME L HAME
STREET ADDRESS | 9300 REGENCY PORK BLVD STREET ADDRESS
CITY-ST-2P PORT RICHEY, FL 34668 CITY-ST-2IP
TIMLE 1 petete TME [ change [ Addition

—maME- - — ] - - — - e - RHME — - |- —_— —— - - - S

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IF
TRE O peteee TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST. 2P
THLE [ pewee TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE 3 pelete TILE Dchange [ Addion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-29

12. | hereby certily that the inlormation supplied with this hhné; does not qualily for the exemption stated in Section 119.07(3)0), Florida Statutes, | further certify that the information
indicated on this repost or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an address. with alt other like empowered.

SIGNATURE: & YUhslos  M7.8ul-00

ING OFFICER OR DIRECTOR Daia Daytime Phone #




