2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # P03000017863

1. Entity Name
TOM HENDERSON INC

01-24-2005 90029 005 ***150.00

Principal Place of Business

1310 SOUTHWINDS DRIVE
LANTANA, FL 33462 US

Mailing Address

1310 SOUTHWINDS ﬁRlVE
LANTANA, FL 33462 US

46004236

2. Principal Place of Busingss

3. Mailing Address

AT

Suite, Apt. #, elc.

Suite, Apl. #. etc.

- o 01112005 Chg-P CR2EG34 {(10/03)
City & State City & Stale 4. FEI Number Applied For
42-1575624 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHN PORTER ACCOUNTING INC

Name

John Porter Accounting
sweer Address (YPO-G Fetlerit Hwy=9'Suite 404
toynton Beach, FL 33435

City FL l

Zip Code

8. The above named entity submits this stateme
the obligations of registergeragent.

SIGNATURE

r the purpose of changing its registered office or registered agent. or both, in ihe State of Fiorida. | am familiar with, and accept

ot/1tlas

Signature, typed of x?d(

of registerad agent and ke d anplicable

{NOTE: Regisiered Agent sgnatue required when reinslating) DATE

FILE NOWII!éé 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
TmiE P 3 elete TITLE O change [ Addition
NAME HENDERSON, THOMAS NAME
STREET ADDRESS | 1310 SOUTHWINDS DRIVE STREET ADDRESS
CITY-51- 71 LANTANA, FL 33462 CTY-ST-2IP ]
e O petete TME [ Change [ Addition
NAME NAME

SIRETADORESS | — e a = e e ) STREETADORESS —_ - e e - .
Giy-s1-2r CiTy-S1-ap
TmEe [ Detete THLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2IF CITY-S1-21P
m 3 elete TLE Cctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 5P CITY-$1-2IP
TRLE 7 petete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciiy-57-21P CITY-S1-71P
THLE 07 Detete TME I Crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2iP CIiY-51-2IP

12. | hareby certify that the informalion supplied with this liling does not qualily lor the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the sama legal effect as if made under oath; thai | am an officer or director
of tha corporation or the recaiver or trustee empowered to execute this repo
changed. or on an attachment with an address. with all other like empower,

ey
SIGNATURE: Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

raquired by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/’g/ﬂf (21)sx5-593¢

Dayima Prone #




