FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000026882 ' 03-26-2004 90007 004 ***150.00

1. Entity Name

KEVIN G. HENDERSON, P.A.

Frincipal Place of Business Mailing Address 5 4 0 2 2 4 9 0

12789 FORREST HILL BLVD., SUITE A & B-111 12789 FORREST HILL BLVD., SUITE A & B-1T

WELLINGTON, FL 33414 WELLINGTON, FL 33414
7 s e G A
1521 Forest Hill Blvd. 1521 Forest Hill Blvd.
Suite, Api. #, etc. Suite, Apt. #, elc. ) 4
Suite #2 Suite #2 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | |Applied For
West Palm Beach, FL West Palm Beach, FL 33-105-0733 Not Applicable
Zic Couniry Zip Country " . $3_75 Additional
- f f .
33406 USA 33406 USA 5. Certificate of Status Desired 8 fa Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent

N

HENDERSON. KEVIN G ame Kevin G. Henderson

12789 FORRE.ST HILL BLVD, SUITE A & B-111 Street Adgress (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414

1521 Forest Hill Blvd., Suite #2
City west Palm Beach FL 1 7ipCode 33406

8. The above named entity submits this statement {or the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent-
Kt\/in 6. \'\Lvdif_&pm c&l//'f/oﬁ

SIGNATURE e« . 3
wfature, typed of PimeEd name of raﬁmer adhi and tite it applicatile. \ (NOTE: Regisiersd Agent signature required when reicstatig) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 1 Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE D [ Delete TIME D {IcChangs [ Addition
NAME HENDERSON, KEVIN G NAME Kevin G. Henderson
STREET ADDRESS | 12789 FORREST HIL BLVD., SUITE A & B-117 streer aooress | 1521 Forest Hill Blvd., Suite #2
CITY-ST-2IP WELLINGTON, FL 33414 CITY-57-2IP Waest Palm Beach, FL 33408
TTLE O elete TILE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P CITY-§7-21P
TiILE O oeiste TLE Clcnange T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] CITY-S7-2IP
TITLE [ Delets TILE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 1 Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-ST- 2P
TITLE 7 pelete TITLE [Jchange ] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP

12. | hereby certily thal Lhe information supplied with this filing does not qualify Tor the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplamental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to\exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address.with all otHer fike empowered.

SIGNATURE: /wr\ Q//Ia/o 4 (sul) FAl-0oH49ql

- NATURE ANC TYPED DIPRINT] £ OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

-



