2004 FOR PROFIT CORPORATION

FILED
Apr 14,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000145434

1. Entity Name
DAVE HENDERSON, INC.

Mailing Address
312 WINDSCR DR

Principal Place of Busingss

312 WINDSOR DR
PORT ORANGE, FL 32129

PORT ORANGE, FL 32129

© o ey [ e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc.

AR A

ecretary of State

04-14-2004 90054 009 ***150.00

N

jta, Apt. #
Suite. Apt. #. ete. 03312004  Chg-P CR2E034 (10/03)
City & State City & Stater 4. FEI Number R Applied For

Sg—gb gBJ # b Mot Applicable

Zj Countr Zi Countn " iti

P Y P ¥ 5. Certificate of Staius Desired O $8.75 Additional

) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P —n —— i e} Mame- . o~ T . - e, IS B

T ——————— ———————

HENDERSON, DAVE -,
312 WINDSOR DR+

PORT ORANGE, FL: 32129

o

Sireet Address {P.O. Box Number

is Not Acceptable)

City

) FL | Zip Code

| - SIGNATURE

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

the cbligations of registered agent.

Signature, lyped of printed name of regisicred agent and title # applicable

(NOTE: Registered Ager signature reguired when reinstating)

“ ek, L ..
SEA LS e

-~ FILENOWII FEE IS $150.00 -
““After May 1, 2004 Fee will be $550.00

- ek YN

9. Election Campaign Finanging *
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11.

1020 f QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TIIE a] : O péete TITLE [ Crange & Addition
wme . [HENDERSON,DAVE™ ~~ '~ o TR e ) e
STREET ADDRESS £ 312 WINDSOR DR STREET ADDRESS

CITY-$7-ZiP PORT ORANGE, FL 32129 CiTY-S7-71f

THLE D T Delete Tme [ Ghange (7] Addition
NAME MULLANEYN, JOHN NAME

STHEET ADDRESS | 312 WINDSOR DR STREFT ADDRESS

CITY-3T7-2iP PORT CRANGE, FL 32129 CITY-5T-2IP

TITLE 1 oelste THLE O Change [ Addition
HAME NAME

STREETADDRESS.or = e e e e - e . .- STREET ADDRESS L. _ PR
CHY-ST-21P CITY-ST-2iF

TITLE [ pelete TLE D change [ Addition
NAME NAME

STREET ADDRESS STREEY AGDRESS

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

TITLE O Detete e O chenge [ Addition
e - SRR : HAME -

STREET ADDRESS ¢ ~ AR T D STREET ADDRESS

CHTY-ST-2F S A CITY-ST-2P
g (B O Delete TITLE [J Change 2] Addition

3 oh e | g .
" STREET ADDRESS. = Rsmeer apoRESS ™| T T
otv-svizie R A B ' GN-sT-28 | | s

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.b7(3)'(i}, Florida Statutes. | further certify that the information
[indicated an this.report or.supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears'in Block 10 or Block 11+ ~

empowered. T

changed, or on an attachment with an address, with gll other i

Dowg

SIGNATURE:

N

2o

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

£)— |2 ~oY
Cate T Daytime Phore %




