2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000157613

1. Entity Name

JOHN E HENRY INC

Principal Place of Business

15405 SW 144TH PLACE 15405 SW 144TH PLACE
MIAMI FL 33177 MIAMI FL 33177
us us

Mailing Address

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90007 023 ***163.75

44390070

I A

M

HENRY, NCRMA E — -
15405 SW 144TH PLACE
MIAMI FL 33177

MOORE CR2E034 (4/04)

City & State City & State 4, FEI Number Applied For

qJQ - Ojg 2# 42 '7 Not Apglicabie
Zi i Count iti
P N - Couniry e - . Zl_p — _ ouh v 5. .Cerlificate of Status Desired_ .. .J $8'_75 Additional
S ninsad BT e - . Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Swgnature. typed of printed name of registered agent and tita i apphcable.

(NOTE: Regrslered Agenl signature required when reinstaling) DATE

5.607.193(2)(k}, F.5., aliows for the waiver of the $400.00
late fee. By checking this box, the corporation cerifies it

9. Election Campaign Financing

$5.00 may Be

did not receive prior notice. Fee to file is $150.00. Trust Fund Contribution. E] Added o Fees
10. ' " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P : [ petete TITLE [] Change 3 Addition
NAME HENRY, JOMN E NAME
STREET ADDRESS | 15405 SW 144TH PLACE STREET ADDRESS
ciTy-SF-21P MIAMI FL 33177 CITY-ST-2IP
TITLE [ pelet TMLE [J Change ] aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z!_F'_ . e L e CiTY-ST-2IP - - e
TITLE 3 delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS N STREET ADDAESS _ _
ony-stap ST T CRY-S1-P
THLE . 3 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS J STREET AGDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE [] Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-S7-2IP

. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that § am an officer cr director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment vfith an address, yith all other like empowered.
SIGNATURE: E. ﬂé"'f‘? Sohn £- HENR Y 726y 305232297

// SIGRATURE ARD TYPED OR PRINTED NAME JIF SIGNING OFFICER OR DIRECTOR

Ddle Daytime Phone #




