FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

.. ANNUAL REPORT Secretary of State

L
DOCUMENT # P04000105330 05-05-2005 90112 005 ***150.00
1. Entity Name
HENDERSON PIZZA, INC.
Principal Place of Business Mafling Address
6853 SOUTHEAST MARICAMP ROAD 6853 SOUTHEAST MARICAMP ROAD 5 0 0 4 3 5 4 8
OCALA, FL 34472 OCALA, FL 34472
P v AR RS AREINIO
Suite, Apt. #, efc. Suite, Apt. #, etc. 01132005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
90'01 89179 Not Applicable
oo Country Zp Country 5. Certificate of Status Desied [ fi;g‘ Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HENDERSON, ERIC L
6853 SOUTHEAST MARICAMP ROAD Strest Address (P.O. Box Number is Not Acceptablae)
QOCALA, FL 34472

City FL I Zip Code

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 tamiliar with, and accept
the obligations of registered agent. -

SIGNATURE
Signatura, typad or printed nams pf registerad agent anc tile if applicable. (NOTE: Registerss Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, W Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Detete e [ change 7 Addition
NAME HENDERSON, ERIC L NAME
STREET ADDRESS | 6853 SOUTHEAST MARICAMP ROAD STREET ADDRESS
CITY-ST-2IP OCALA, FL 34472 CITY-ST-2IP
TILE [ pelete THLE [ change [ Addition
NAME . . NAME
STREET ADDRESS ) B STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE B [ Delete THLE [l change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-st-2pP ciy-s1-2I9
TITE O oetete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P CiTy-51-2IP
TITE O Delete TLE [change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1-2IP
TITE O pelete TME [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-5T-7ip ) CTyY-5T-2P -

12. | hereby certify that the information supplied with this ﬁ]‘xng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | futher certify that the information
indicated an this repor or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an \em ment with amaddress, with sl other like empowered.
Ha\os  352-(09y-Gad!

¥ Dats Daylime Phone #

52

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




