FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

DOCUMENT # P03000131548 08-25-2004 90004 039 ***150.00

1. Entity Name
HENDERSON'S QUALITY FLOCRING, INC.

Principal Place of Business

163 FLAMINGO ROAD
EDGEWATER, FL 32141

Mailing Address

163 FLAMINGO ROAD
EDGEWATER, FL 32143

94063862

A R

Aug 25, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 08142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Apptied For
J3 - o040 9447 Not Applicable
7ip Country 7ip. Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HENDERSON, DAVID
163 FLAMINGO ROAD

e Jonice. W, Herdersan

Street Address {P.C:. Box Number is Not Acceptable)

EDGEWATER, FL 32141

1> Flam ingo Pond

™ _Edgewater FL | 5%/

8. The above named entity submits this staterment for the purpose of changing its registered office or regislefﬁd agent, or both, in the State of Forida. 1 am familiar with, and accept

the ebligations ¢f registered agent.
SIGNATURE mew O/mm dﬁmce W Herﬂer‘S‘m ?la\ )O(/

Signature, typed of pnmed name uf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!l FEE IS $150.00
Due by Septomber 8, 2004

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

L P 7 Delete e P . HACrange DR ¥on
NAME HENDERSON, DAVID NAME \_Ilfl e W. He orsan

STREET ADDRESS | 163 FLAMINGO ROAD STREET ADDRESS ga F: arm 'ha

CITY-57-21P EDGEWATER, FL 32141 CITY-ST-20P é q@t,k‘kder ﬁL 2‘, Li\

TLE [ pelete TILE nge [ Addition
NAME NAME w_ud Ne(bler

STREET ADDRESS STREET ADDRESS Ffa M n 30 cg

CHTY-ST-2P CITY-ST-2P EC 995 ‘Ier P( Y] i(”

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-S1-21

TTLE [ Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-$T-7IP

THLE [ Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Detete TE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filin, 3 does nol qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 &0! Block 11 if

changed, or on an attachment with an address, wﬂh all other like empowered. Ll aq
SIGNATURE: lem L. /rdﬂ/wm anice W, hbn;fer‘@n % o1 oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona ¥

J




