2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90553 010 ***150.00

DOCUMENT # P04000007480

1. Enlty Name

NANCY HENDRY & ASSOCIATES, INC.

Principal Place of Business

3135 EDGEWOOD DR NE
PALM BAY, FL 32905

Mailing Address

3135 EDGEWOOQD OR NE
PALM BAY, FL 32905

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apt. #, sic.

14015243

AR AR A

03162005 Chg-P CR2E034 (10/03)
City & State City & State” 4. FE| Number Applied For
0-0 579139 Mot Appicatis
an Cou'nzry zp Couniry 5. Certficate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

"

7. Name and Address of New Registered Agent

ALRON ENTERPRISES, INC.
3990 MINTON RD
MELBOURNE, FL 32904

e Noncy Hendiry

Streel Adcress (P.O\3dk Number is Not Asdeptable)

2135 Edaevcced Dr. NE

City

Palm Ba”

FL | 83G0<

the abligations of regislered agent.

SIGNATURE

Hodry  Pag

8. The above named enlily subimits this staternent (Qr the purpose of changingyts registerced office or registered ﬂgemd both, in the State of Fiorida. 1 arm familiar with, and accept

ANy

3)1w/os

Sipnaitrn, baed o prestad name of reqisigred agere: ane

REAGHNL gy ‘naJcﬂ when reinslating '

OATE

FILE NOW!!| FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conltribution.

55.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delzte TLE DP Ts }S.cnange (7] Addition
NAME HENDRY, NANCY HAME

STREET ADDRESS | 3135 EDGEWOOD DR NE STRELT ADDRESS ewo Dr MC

oIv-si-2P | PALM BAY, FL 32605 Y- 51- 2 g! " p(_ 22390%

T O Delete TILE pYP [ Change W Addition
HAME NAME tee, Terr

STREET ADDRESS STREET ADDRESS | 3,105, Ed:jgfwood Dr RE

Ty ST 2P CITY ST 2P Pﬁlm &A—q FL 208

THLE O Delete 1Lt O charge [T Addition
HAME HAME

STHEET ADDHESS STREET ADDRESS

GiTY-5T- 2P CNY-ST- 2P

TIMLE O valete TILE Ochange O Addition
NAME HAME

STREET ADDRESS SIREE! AQDRESS

Ciry-S1-4P Ciy-gl-2Ip

TILE [ Delete TIhE [C] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CIY-§1-21P

THLE [ pelete TME [ change [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

A Ciny-s1-2p

changed, or on an atfachrment with an address,

SIGNATURE:

12, [ hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | urther certify thal the intormation
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as If made under oath; thal | am an officer or direcior
of the corparation or the feceiver or rustee empowerec to execule this repo't as required by Chapter 607, Florida Statutes; and that my nam

uncy

eé-_b’pears in Block 1D or Block 11 i

M%h Bm 5//@/05 Bk 1o

SIGNATURE

T
TYPED OR PHLNTEWOF SIGNING CFFICER,OR IRECTOR

Dy Pricne ¢




