2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P03000011305

1. Entity Name

HENNINGS & OTHER ASSOCIATES, INC.

Secretary of State

03-03-2004 90019 029 ***150.00

Principal Place of Business

995 TARPON COVE DR #204

NAPLES, FL 34110

Mailing Address

995 TARPON COVE DR #204

NAPLES, FL 34110

2. Principal Pface of Business

3. Mailing Address

AT AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number 7 Applied For
§-//66954 Not Applicable
Zip Country Zip Country - . ss 75 Additional
5. Certificate of Status Desired D Fee Required
6. Name and Addresn of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
——— Y o C T e S — P - e - r Name. C e —— emm e —— g

HENNINGS, GLORIA M
995 TARPON COVE DR #204

NAPLES, FL 34110

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agerd and tit'e if applicable.

(NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE DPT M oelete TITLE [J Change  [] Addition
NAME . | HENNINGS, GLORIA M NAME
STREET ADDRESS | 895 TARPON COVE DR #204 STAEET ADDRESS
Cry-sT-22 | NAPLES, FL 34110 CiTy-ST-2p
THLE DVS ) 1 Delete BE [0 Change ] Addition
NAME HENNINGS, RICHARD A NAME
STREET ADDRESS | 995 TARPON COVE DR #204 STREET ADDRESS
CITY-SE-2F NAPLES, FL 34110 CITY-ST-2P
UL 1 Detete TIILE [JChange [ Addition
NAME NAME

. STREET ADDAESS STREET ADORESS _ .

LA T - "'" = CITY . ST 5 et . oo
TILE [ petee TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-S3-21P CITY-$¥- 7P
TmE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P . CITY-ST-21P .
nne [ petete e Cchange [ Addition
RAME NAME '

STREET ADDRESS STREET ADDAESS
CITY-5T-ZP . CHTY-ST-21P

12. 1 hereby cem!y that the information suppued with this filing dees not qualify for the exemption: stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan addr S5, wi

SIGNATURE:

all other llke empowered.

o [Ticnmry A HenrdssS Zaghy 9002387

SIGNATURE AND T'I'PEIJ OR PRINTED MAME &F SIGNING OFFICER CR DIRECTCRA

Date Daytima Phone #




