2004 FOR PROFIT CORPORATION Secretary of State

S ANNUAL REPORT 02-04-2004 90048 026 ***150.00
DOCUMENT # P03000017863
1. Entily Nama
| TOM HENDERSON INGC
Principal Place of Business Mailing Address _
1310 SOUTHWINDS DRIVE 1310 SOUTHWINDS DRIVE v2UUIDLy
LANTANA FL 33462 S i LANTANA FL 33462 S
: . ' Il i
2. Peincipal Placa of Business '1 3. Mailing Address | 1 li L
Suile. Agt. 4. etc. | e Mgt et 01302004 CngP _  CRPEG34(10/03)
City & Siale City & Stale 4, FEI Numher Applied For
. : 42-/575‘@_25[ Not Applicable
Ze ) Gountry R s N Coumry | s conitcae ot sarus Desies  [1= ?2‘? S Additional .
6. Mame and Address of Curren! Reglstered Agent 7. Nams and Address of New Registersd Agent
o e . _:_’ A e R L e - e n D
JOHN PORTER ACCOUNTING INC ' ,
1403 W. BOYNTON BEACH BLVD. /’ Siraat Address (P.O. Box Number is Nof Agceptable)
BOYNTON BEACH, FL 33426 Lk
Chy . FL [ Zip Code

8. The above named entity submits [his slatement for the purpesa of changing Rs ragistered oftice o rogisterad agent, or both, in the State of Aorida. | am tamiker with, and accep!
ina obligations of ragisiered agent. .

.~ , Feb19,2004 8:00 am

i =

]

—~ 7 | SIGNATURE ‘ LA '

. Suynaken. typed of prinkad name o HEGEHE RS agnt ad TR 1 apticaDR MNOTE: Frxzaleract AQWY SIsbure reguired wihin isinetdng) DATE .

-* ... PILE NOWI! FEE 1S $150.00 8. Etection Campaign Financing - §5.00 may 8e
~ Aftor May 1; 2004 Feo will bo $550.00 | ~. TrusiFund Contribution.. .. (LY. Acded to Fees

- . — i et e ————————_— e ri—
10, i OFFICERS AND DIRECTORS. . — ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11°
me Prr . [ petets e NN [Jchange 3 Addition
RAME HENDERSON, THOMAS T NME |
STREETADORESS | 1310 SQUTHWINDS DRIVE ‘ : STREET ADLRESS
CIvy-ST-2P LANTANA, FL 33482 iy -SI-ap
e ) T Osets TME [change O asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY- 51-DF Y- S1-. 219
Fovomm e [o3ME e - - B i = - Opatete fme - - C T T T T Ok ) Addilion

NAME NAME
$TREET ADDRESS STREET NIORESS

oSt | - . e tomsmae, L o .
TITLE [ Detete me [Jcrange [ Aadition
HAME NAME
STREET ADORESS STREEY ADDRESS
CHTY-5T-2P ry-S1-11p
INE [ petsta THLE - [lCtange [ adition
WAME Ao . . Tl Ce e e NAME
STREET ADDRESS | e e o o STAEET ADORESS - it e
CITY-51-BP _— S, . CIFY; ST-2P oo o
ME T . < [T oete . me . -- = mto DOckige [T Asdition

" NAME . . RAME L : e e - .

' STREET ADDRESS STREET ADDRESS !

. CIly-51-2P g CifY-51-ap :

12. | hareby carlify that the information suppliad with thig liling does not qualily lor tha exemption stated in Section 118.07(3)(i), Florida Stahuses. | further certify that tha information
indicated on this report or supplemantal repor is true and accurata and thal my signatwé shall have the same logal effect ag if mada under oath; thai | m an officer o diractor
af the corporation of the receivenar irusies smpowered 1o @xecule this report as required by Chaptar 607, Florida Sialutes: and that ey name appears in Block 10 or Block 11 if
changed, or an an etiac addrega mith all othar like empowered,




