-ﬂ"‘a

2005 FOR PROFIT CORPORATION FILED
pd ANNUAL REPORT |

DOCUMENT # P02000063990 2 Mar 14, 2005 08:00 AM
1. Entiy Nare Secretary of State
N. HENSON ARTS, INC.
Principal Place of Business - ﬁMé.iIlng Ad‘dresé ' o B
1143 HAMLET LANE EAST 1143 HAMLET LANE EAST
NEPTUNE BEACH, FL 32266 REPTUNE BEACH, FL 32266
R VRERMACSAT IR
03112005 No Chg-P CR2EQ34 (10/03)
DO N OT WR ITE IN THIS SPACE 4. FE! Number Applied For
61-1417908 Not Applicable
5. Certificate of Status Desired O ?g'gil’:‘ff‘;';'# -

6. Name and Addrass of Current Hegistared Agent o o
HENSON, NANCY L
1143 HAMLET LANE EAST Do NOT WRITE
NEPTUNE BEACH, FL 32266 IN TH'S SPAC E

8. The above named entity submits this statemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - ———

Sigrature. typed o printed narne of rogistered agent and tite if applicable, {NCTE. Registered Agent si requirert when refnstating} = *DATE
FEE Y 9. Election Campaign Financing $5.00 May Be
A‘I'l:erﬂlkfy'!l?g!ﬂES F.oi\?vifllilﬂ) 2_350_0“ Trust Fund Contribution. - (] Added to Fees
10. DFFICERG AND DIREGTONS ] t R . L e
e 7 — 03/14/05-80081-013 150,90
NAME HENSON, NANCY L

STREETADDRESS | 1143 HAMLET LANE EAST
ciy-sT-ap NEPTUNE BEACH, FL 32266

TILE \'3

NAME HENSON, PAUL D

STREET ADDRESS | 1143 HAMLET LANE EAST
CnY-sT-ZP NEPTUNE BEACH, FL 32266
TITLE
NAME

o | DO NOT WRITE
= T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TE

NAME

STRECT ADDRESS
CiTy-S7-ZP
TIMLE

MAME

STREET ADDRESS
CiTY-ST-3P

12. | hereby certify that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07%33(0. Florida Statutes. | further cerlify that the information
indicated on this raport or supplemnental report is true and accurate and that my signature shall have the same legal efisct as if made under oath; that { am an officer or director

of the carparation or the receiver or Jmistee empowered 1o execute this, teport &s required by Chapter 607, Florida Statutes; and fhat my name appears in Block 10 or Block 11 if
changed. or on an attachment wi addre fith all me%
— -
SIGNATURE: 44 , , MB / / Q g ,

SIGNATURE ANG TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Daytime Phone #

S - = — - ———



