2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90049 022 ***150.00

DOCUMENT # P04000071416

1. Entity Nama@

JOAN HENRY, P.A,

ene
450552
Principal Place of Businass Malling Address C 4428 0
1131 SLAKEDR 11315 LAKEDR o
HOLLYWQOD, FL 33019 HOLLYWQOD, FL 33019 ‘
T KRG
Suite, -Apl. #. alc. ‘Su':ta. Apl. #, eic. 02242005 Chg-P CR2E034 (10/03)
e 6ity & State. == - . .- . \City & State " 4. FEI Number - Applied For
R i - — —3Q - 0//-6 SH O _— Not'Applicable :
Zip Couniry ;Zip Country 5, Certificate of Status Desired ] goae'zi:;gﬂuma!
8. Name and Address of Cumrent Roglﬁtered Agent 7. Name and Address of New Registered Agent
- ‘E Name ' ’
FILINGS, INC. .
3732 NW 16 ST Stresl Addrass {P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33311
City FL Zip Code

B. The above named enlity submils this statement for the
the obligations of ragisterad agent.

purpose of changing its registarad office or registarad ageni, or both, in the State of Florida, | am lamiliar with, and accep!

SIGNATURE
¥ Sig trped o prinied of reg ‘Io-'llrdwhzlnm. (NOTE:‘,. Agen! 5 reQuined whan DATE
! .
ILE N 1 .00 9. -Election Campaign Financing $5.00 May Be
mef May 1?%‘(')5':!550 ﬁu?.‘f.? gsso.oo : Trust Fund Contribution. Added 10 Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE PD 3 pelate T . V / T / S 3 Change pﬁunnion
NAME - HENRY, JOAN § HAME Robert Bene Y

STREET ADORESS | 1131 S LAKES DR. SRECTADRESS | 2 A G JRLELcsan S .

omv-sT-2 | HOLLYWOOD, FL 33019 : o-§1-20 Honwwwood FI.3%019
THLE O oetats me N O change 1 Adcition
NAME ' NAME

STREET ADORESS STREET ADORESS | _

CITY-5T-7P - ' = CIY-ST-TP - = - - ) . .

TILE, [ Delets me O Cnanga £ ¥Addition
NAME NAME

STREET ADDRESS STREETADDRESS |

CTY-§T-2P CIFY-§7-2P e

TIRE i O pelste TME O chasge [ Adcition
NAME NAMEE

STREET ADDRESS STREET ADORESS

oy st zp ‘ ity §1-29 -

TME : 3 Detete e O Change L] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

£ty S1-7p | Caty-ST-2P

TME ' {7 Detets T O3 Crange L] Adoition
NAME ' NAME

STHEET ADDRESS ! STREET ADDRESS

CAY-ST- 2P . oy -$1-2P

changed. of On an attachment with an address. with all other like empowerad.

12, | heraby cort ' that the information supplied with this filing does not qualify for the examption stated in Section 119.0753)0). Florida Statutes. | further certity that tha information
indiicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diracior
of the corporation ar the receiver or trustas empowered 16 exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11l

SIGNATURE: (Uit Loy (P4
) r4

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICIR OR DIRECTOR

4fefog

Daytime Phona #




