2004 FOR PROFIT.CORPORATION
ANNUAL REPORT (AB) 2 .- ,_9/21/2004-9009l—003-$550.00—$550.00

DOCUMENT # P03000126325
1. Entity Name
HENSLEY BUILDERS, INC.
, SE
Principal Place of Business Mailing Address il
6321 NWB4 TER ' 6321 NW 64 TER
OCALA FL 34482 OCALA FL 34482
2. Principal Place of Busingss 3. Mailing Address INIII Hmmlmummﬂlﬂﬂg
Suile, Apt. ¥, €iC. Suite, ApL. #. €1C. MOORE CREQ34 (4704) - dz
City & State City & Siate . 4, FEI Nur-‘nber Applied For
;7— O O .7 2 6 ' ‘ Not Applicabie
ap ; Country Zip Country it : ; $8.75 acditionat
§. Cerliticale of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 Name i
E T g?gyﬁg;?glgi;g%:gﬁ et amiomen - - .| .Streel Address (P.O. Box MNumbér is Not Acceptable). _ . - e S A ﬁ_j
OCALA FL 34470
City ) FL I Zip Code

8. The abave named entity submits this siatement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.
s

SIGNATURE

8. lypad of prnted rame of regesiared agen and tie d apphcable. (NOTE: RegiStaed AQer S iEiuid IEGUK &) whats (nSialing) DATE

$.607.1332)b}, F.5.. altows for the waiver of the $400.00 .
late fee. By checking this bax, the corporation certifies it
did not receive prior notice. Fee 1o file is $150.00. [J

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

PAESE ST Tl 5
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

‘ [ Detete TITLE [JGhange  [J Addition
NAME HENSLEY, GERALD L NAME
STREET ADORESS (400 SW 73 ST. RD. STREET ADDRESS
CIfY-§7-2P OCALA FL 34476 CITY-ST- 2P )
TRE ST O petete TLE Ogcrngs [ addition
NAME HEMSLEY, SAMUEL M NAME
STREET ADDRESS | 6321 Nw 64 TER STREET ADDRESS
orr-st-ap | OCALA FL 34482 cry-SI-2p
TE . 1 pelere LE [Jchange (] Addition
NAME . NE

| o STREET ADDAESS +| =i e e Al = - o §-STREEFADORESS .| . ..— e —— —_ AR ST
— |-CW-SI-DP. el s, - — —_— e o= WLCMY.STTP - - - e _

WILE ’ [ Deiste TME ‘ O cCrange [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7IP oTY-ST-2P
TITLE O pelete TILE [ change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIv-ST. 20 ) CITY-ST-7P
T ! O petete e O changs [ Addiian
STREET ADDRESS ) ‘ ) ' STREET ADDRESS
CfiY-ST-2P . : CITY-ST- 2P

12. | hereby certify thal Ihg information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | furthar certify that the information
indicated on this report or supplermental repor is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee ampowsred to execute this report as required ny Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11#
changed, or on an attachment with an address, with all other like empowerad. 3 5 2 7 .?2

‘ | 2314
SIGNATURE: L%AML_;QA&%{ X 9-17+0¢ X
N SIGNATURE TYPED OR PRINTED NAME SIGNING OFFICER OR CTOR Ouwe Daytrme Phoma 8

1

wy




