2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000038342

1. Entity Name

HENLEY INTERIORS INC.

-

\'-

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90038 006 ***150.00

Principal Place of Business

5495 NEWTON RD
MIDDLEBURG FL 32068

Mailing Address

5495 NEWTON RD
MIDDLEBURG FL 32068

T

PR PR s I (AN
F 305 ievoton Rd |\ same_
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
Mia c\\ e—bLLrO\ =L, - X% 1075 Not Appicable
Zip Country~ Zp County 5. Certificate of Status Desired O $8.75 Additional
220 C' a : Fae Required
3 (a I?Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
T Name L .
?E&LEEM}I-?S‘E %D Strest Address (P.O. Box Number is Not Acceptabie)
MIDDLEBURG FL 32068
< f'f.f . City Zip Code
: FL

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

the obllgauons of re;;ered agent. W
SIGNATURE /

2-4-05

Iure typed o printed name of laglslared agent al

{NOTE. Registarad Agent signalute rsquired when einstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS O Delete THLE [ change [ Addition
NAME HENLEY, JAMES NAME
STREET ADDRESS | 5495 NEWTON RD SREET ADDRESS
CITY-ST-7IP MIDDLEBURG FL 32068 CIry-51- 01
TITLE D [ Delete TILE [ change [ Addition
NAME HENLEY, JAMES NAME
STREET ADDRESS | 5485 NEWTON RD STREET ADDRESS
CiTY-S1-21P MIDDLEBURG FL 32068 CITY-ST-ZP
TILE D [ Delete TITLE [ change  {7] Addition
NAME -— |OWENS, BRYAN . " . NaME -
STREET ADDRESS | 2055 CRESTVIEW CT STREET ADDRESS
CIVY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-ZIP
TILE D M Delete TIME [ change (] Addition
NAME GUARINQ, JOHN JR NAME
STREET ADDRESS 5511 JOYCE CT STREET ADDRESS
CITY-ST- 2P MIDDLEBURG FL 32068 CITY-S1-7IP
e 7 Delete TIRLE [0 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-7P
TITLE T Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CIiY-$T- 7P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 rustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o4)
29/-651|,

changad, or on an attachment with an address, with all other like empowerad.
SIGNATURE AND TYPEDDR PRINTED NAME OF

SIGNATURE:
/ 2

ING OFFICER OR DIRECTOR

Q-4 -05

Dayttma Phone #

> 4 P A LR




