FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000152671 - 04-29-2005 90276 003 ***150.00

1. Entity Name

HENRY'S HARDWOODS, INC

Principal Place of Business Mailing Address
4185 BRONCO ROAD 4185 BRONCO ROAD )
MIDDLEBURG, FL 32068  US MIDDLEBURG, FL 32068 US 1 4 01 06 4 8
S s g G RV
A509 Snapdragon Ave|
Suile, Apt. #. elc. [ Suite, Apl. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
M; le_,bufq . F {. io —-(5'4 ?? O —’ 5 Net Applicable
N f ¥ : et
%pz 0 6 g ij;"% . Zip Country 5. Certificale of Status Desired  [] gg'gg‘ﬁ:’;ém“a'
i 6. Name end Address of Current Reglstered Agent ] 7. Name and Address of New Regigtered Agent . -
o+ Name

‘TORBETT, HENRY C
‘4185 BRONCO RD Street Address (P.O. Box Number is Not Acceptable)

"MIDDLEBURG, FL. 32068

-

City FL | Zip Coce

8. The'above named entity submits this statemant or the purpase of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
1

- SIGNATURE
EO \—.\f_ Signature, typeo of printed narme of registerad agent and tlle i applicable (NOTE: Registerad Ageni signalura required when reinstatng) DATE
" FILE NOWII! FEE 1S $150.00 9, Election Cnmpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
HILE P [ deleta TITLE -F, s T ) V.P [ Change madit‘mn
NAME TORBETT, HENRY C NAME
STREET ADDRESS | 4185 BRONCOQ RD STREET ADDRESS
CITY-Si-21P MIDDLEBURG, FL 332068 ciry-S1-2IP
TIME [ Delete TITLE [ Change {3 Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-S51-21P
TiTLE [ Delete TITE O change {7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-219 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET RDDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST.2IP
TIE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CHTY.ST. 2P
TITLE O Detete TiILE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P . CITY-5T-ZP

12. | hereby certity that tha informalion supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i), Florida 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 efiect as if made under oath: that | am an officer o/ director
of the corparation or the receiver or jrustee empoyerdil to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 114

changed, or an an a:ta;hﬁvt with an addre, other like empowered.
SIGNATURE: -7 /a

Henry C. ﬂrfaé'H/ 7/23’/&5 04 -H3-1177

SIGNZRE AND TYPEDIR PRINTED NAWIE OF SIGNING OFFICER OR DIREETOR Data Daylime Phiora #

(



