2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # P02000066147 oA Secretary of State

1. Entity Name e sk e
HENDERSON COMMUNICATIONS INC. 03-29-2004 90039 029 150,00

Principal Place of Business ’ Mailing Address

3027 GODWIN LN 3027 GODWIN LN 9~

PENSACOLA FL 32526 PENSACOLA FL 32526 5 4 02 4 U & d
1A Creiantin Rd. B Crelgton fod.

'A'-Su‘[j’Ap! #.ete, ) SU';E Dlt #.elc. MOORE CR2E034 (11/03)

City & State PL, y & State 4. FE! Number Applied For

PanSawlp encainle, FL 02-0616373 Not Appicals

i

Zi " Counyr Zip V' country ) $8.75 additional
. i -

2504 DA S04 | OsA 5 Ceniicatcof S Desied 0 Fogorine

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

Name

HENDERSON, CLYDE R JR

3027 GODWIN LANE Street Address (P.O. Box Number is Not Acceptable}
PENSACOQLA FL 32526

City FL Zip Code

8. The above named enlity submits this statement fpr
the obligations of registey

e pyfpose of changing its registered office ar regisierad agent, or both, in the State of Florida. | am familiar with, and accept

Oty T tbndorm be 3o

SIGNATURE
{(NOTE. Registered Agel signature required when romstaning) DATE

Signature. typed 8 pnmed nime of registared agalil and fitie r\!ﬁmab?

—

- ~FILE Now! FEENS $150.00 - o i 'gn Financi
Aﬂer May 1, 2004 Fee will be $550.000 - ° . o Comaton, o ot

Make Check Payable to Flonda Department of State Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS . 1 Defete THLE [ Change ] Addition
NAME HENDERSON, CLYDE R JR NAME
STREET ADDRESS § 3027 GODWIN LN STREET ADDRESS
CY-ST-2IP PENSACOLA FL 32526 CITY-ST-IIP
TLE {3 Gelete TILE CJ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-57-7P CITY-ST-2P
TMLE [ elete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE ] Detete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 219
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IP CY-S51-2iP
TTLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that { am an officer or director
of the corporauon or the receiver or trustee emppwered to execute this report as required lzChzﬁder ﬁ07 F‘orlda Slatutes and that my name appears in Block 10 or Block 11 if

Pre MM/CED | Jw( (554736508

FILER OR DIRECTOR Care Daytafe Phone #

SIGNATURE:

SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING OH




