2005 FOR PROFIT CORPORATION

-+ * ° ANNUAL REPORT (AR) FILED

DOCUMENT # P03000047159 Apr 30,2005 08:00 AM
1. Enity Name = o - Secretary of State
HENRIC-MAC CORPORATION
Principal Place of Business __ - '7 Mailing Addrass
880 W WISCONSIN AVE _ 880 W WISCONSIN AVE
ORANGE CITY FL 32763 " ORANGE CITY FL 32763
i AR T AT
Suite, Apt #, elc. ) ) N Suite, Apt #, etc, 18t MOORE CR2E034 (10/04)
City & State T ] City & State ) 4. FEI Number Applied For
- ) A 01-0785328 Not Applicable
Zip Country Zp Country 5. Carlificate of Status Desired a gi‘gg} l”\ifedé“""a'
6, Name and Address of Current Registered Agent j - 7. Name and Address of New Registered Agent
- - - B Narie ' ' l
QSESI\I?\}CV&SS%%NRSIEC&*?GE G Street Address (P Q. Box Number is Not Acceptable)
ORANGE CITY FL 32763 —=
City - FL Zip Cade

8, The above named entily submits this stalement for the purpose of changing iis registered office or registéféd agent, or both, in the State of Florida. | am familiar with, and accept
the obsligations of ragistered agent. ) - e .

SIGNATURE

Signatura. typed of printed name o registsted agert and lifs If applicakle (NOTE, Begislorad Agont signature required whah remstalirg) o DATE

e T ok s R e e o -
Aﬁel:lnligyl‘i(?\zﬂlt;{;’s EEEEVL%]s;:‘)S‘SOSD_OB 8. Election Campaign Financing $5.00 May Be
e . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, 7 OFFICERS AND DIPECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLe D ' ) O ceiete TmE . [T Change {1 Addilion
AN HENRICKSON, RICHARD G KA UHNNa45238
SIREET ADORESS (BBO W WISCONSIN AVE _ STRFF{ ROGRESS 04,300/ 05~-B0025-010 150.00
CITY-S1- 4P ORANGE CITY FL 22763 B CHY-ST- 7P
L D i CDoeste e ' [Jchage 1 Addition
A MACHERIONE, THOMAS NAME
CIRELT ADDRESS | 1377 7TH AVE STRFFEADDRES S
arv-s-2p | DELAND FL 32724 uriY-S1-2P
TILE ‘ [ Detete nTiF ) Ol change [ Ac
MANL KANE
SIREET ADDRFSS B 518k ) ADDKESS
CITY-S1- 0P Gre sk 2P
L - - O oeete & ur ] CJCharge [ Adas
NAtAL NAME
STRECT ANDRESS SIRFF] ADDRESS
CITY- ST-7IP Crry-57-4F
TIE - T Delete nE ) Clohange [ Adim
NAME NAME
STRAET AGDRESS — - SIREET AODRESS
oIy ST el ST o
nie - O belete nnE D) change [ At
NAME Nl
ST9FFT ADDRESS = SIRELT AUBRLSS
CHY-ST-21P Iy -sl-7Ip

12. | hereby certi that the Information supplied with this filing does not qalify for the exempiion staled in Section 119.57(3)N, Florida Statutes. | further certify that the Information
indicated on this report or suppiemenial report is true and aceurate and that my signature shall have the same legal effact as if made under oath; that [ am an cfficer or director
of the corporation or_the receiver gr trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

changed, or on an attachmeant an address Adth all other like empowered.
(s
Jdholos  2Be-174-02%0

o
SIGNATURE: 7 i —
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytrng Phona &




