2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000007716

1. Entity Name
WILLIAM HENRIKSEN, INC,

Principal Place of Business

915 NORTH [ ST,
LAKE WORTH, Ft. 33460

Mailing Address
915 NORTH D ST.

LAKE WORTH, FL 33460

2. Principat Place of Business 3, Malling Address

FILED

Apr 27,2005 8:00 am

ecretary of State

04-27-2005 90324 035 ***150.00

14000712

TR

Sulte. Apt. #, etc. Sulle. Apt. #, ete. 03152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o -212378¢ Not Applicable

i Country* +. Zi it iti

Zie ountry ” ® Country 5. Certificate of Status Desired O $8.75 Additipnal
3 ) Fae Requirad
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name - _ - —— - - .- - - - =

HENRIKSEN, WILLIAM
915 NORTH D ST.
LAKE WORTH, FL 33460

Stree! Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of !egrslﬂed agent and title #f apphicable.

(NQTE: Regislered Agani signature requiced when reinstating)

DATE

'.

i
FILE NOW!II FEE IS $150.d0
After May 1, 2005 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

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

TNE PSD [ Delate TITLE O change (3 Addition
NAME HENRIKSEN, WILLIAM NAME

STREET ADORESS | 915 NORTH D ST. STREET ADDRESS

CITY-ST-2P LAKE WORTH, FL 33460 CITY-ST-2IP

ME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADRESS STREET ADDAESS

Ciry-53-2P CITY- ST-21P

Tme 3 elete TWILE [ Change  {J Addition
NAME HAME

STREEF ADDRESS STREET ADORESS

CY-ST-2IP - - — ———F CilY-§T-2F - s - -

TIMLE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-ZiP

TITLE 1 pelete TIiLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ Delete e [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP cIry-$7-2P

12. i bereby certify that the information supptied with this filin 3
indicated on this report or supplemental report is true
of the corporation of the receiver or lrustee empowered o

changed, or on an altacrment W&chis wilh al\};

SIGNATURE:

es not qualify for the exemption stated in Section 113.07(3}{i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Tﬁme this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ike empowered.

4 o, 05 56l-§5%4 6347

cnamne AND TYPED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone &




