o OFIT CORPORATION FILED
299% ANNUAL REPORT (AR) Apr 07,2005 8:00 am

DOCUMENT # P02000113884 ecretary of State
1. Entity Name 04-07-2003 90027 024 ***150.00
HENTHORN REALTY, INC.
Principal Place of Business Mailing Address
1011 WYMOHE ROAD 1011 WYMORE ROAD . FTwwesse
SUITE 21 SUITE 202
WINTER PARK FL 32789 WINTER PARK FL 32789
: : HIII\II!MIIHIHIHII\HIIIIIIII\IIIHIIIHI||! N
2. Principal Place of Business 3. Mailin ddress ,
A6 2 Tweri/e (.ea_%ucf_ welre “5”"’ C;g__
Suite, Apt. #, etc. Sulte Apt. #, etc. 1st MOORE CR2E034 (10/04)
Cny & State Clty & Stat 4, FEI Number Apptied For
/ ef f\f FZ” (s (4 e J B2/ /"-f K, 13-4217259 Mot Applicable
Country . ) $8.75 additional
j27 07 5 e 70 7_7 07 §e M_ 5. Certificate of Status Desired (] Foe Requirecll o
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name - .- -
;{ggm%EG,EJPEFA%UE . Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707 -
- .: v Cit;: FL Zip Code

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

OFFICERS AND DlRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . S P - O pelete TITLE {J change  [] Addition
Y -{HENTHORN, JOHN & HANE
STREET ADDRESS | 262 TWELVE LEAGUE -1 STREET ADDRESS
ivsT.2P | CASSELBERRY FL 32707 CITY-§T-7P
TTLE O Delete TITLE [ change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-51- 7P
TLE 3 Delete TIMLE [ change [ Addition
TNwWET | T T T T B Tt
STREET ADDRESS STREET ADDRESS
cy-SI-2p CITY-$T-2P
TITLE 3 Detete TILE [ Change [ Addition
NAMK NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE [ Delete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-7IP CITY-5T- 20
TILE 7 Dalete TMILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2p CTY-51-29

12, | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section +19.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or trustes empowered to execute this report as require: Chapter 807, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
¢hanged, or on an attachment with an address, with all other i

SIGNATURE:
7

—

E AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phona #




