i [

L

2005 FOR PROFIT CORPORATION S/6/2005-90093- “’9'31_ 143 150.00
ANLUAL REPORT FILED

DOCUMENT # P04000127367 05
HENRY M & SON'S . ING JUN-8 M 9: 3
Princial Flace of Business Mafling Address TSELCEF%;-%};EEO?I %Tg%a
e 1 wwvszaay
P R ORI

Suse. Apl. b, eic. Sutt. Al #. etc. 03092005  ChgP CR2EQ34 (10/03)

City & State City & State 4. FEI Number :épnlied For

Zip Country Zip Couniry 5. Ceniicate of StawsOesired [ 2"80 Zi “::w:d'::'m

6. Name and Addreas of Current Rogistored Agent e 7. Name and Address of New Registered Agent

GOMEZ, HENRY
472 PEPPERMILL CIR
POINCIANA, FL 34758

Street Address (P.O. Box Number is Not Acceptable)

Gy

FL I Zip Code

8. The above named enbly submits this statoment for the purpese of changing its registered office or regisiered ageni, or both. in the State of Fiorida. | am lamiliar with, ang accept

the obligations of registerad aganl.

SIGNATURE
- Sprmnre. hyomt of prled name of QST aGort end BEe d 200RCS TKOTE RAagistarnc AGUM SR ro (0= i whdn =hiialng] DATE
~FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2005 Fea will be $550.00 Trust Fund Centribution. Acded Lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITICWS/CHANGES TO OFFICERS AND DIRECTORS 14 11

nne P £ Delete e Ohchange O Aggibon
HAME GOMEZ, HENRY M HANE

STREET ADCRESS | 472 PEPPERMILL CIR STREET ADDRLSS

CITY-ST-219 POINCIANA, FL 34758 cy-sT-2P

(1Y VP [0 Detete (113 DOchange I agoion
HAME GOMEZ, MINERVA NAME

STREET ADDRESS | 472 PEPPER MILL CIR STREET ADORESS

CiTY-£1-22 POINCIANA, FL 34758 Cry-SI- 2P

TmE 1 oeme TRE Othange [ Asthion
HAME HAME

STREET ADORESS STEET ADORESS

Ty §T. 2P ony-§1-29
Bl O oeiste 4 e O Cramge T Accitlion
HAME NAME

STREET ADORESS STREET ADORESS

G- st-op CiTY-51- 2P

TINE O tetete TLE O chage [T Addition
MAME HAME

STREE] ADDRESS STREEY ADDRESS

CITY-5T- 2P SRY-$1- 2P

Tirs O pelee ERE O charge [ Ascilion
HAME RMF

SIRECT ADCRESS STRCET ADDRESS

oY-sT- 1P cry-§1-2p

12. { herety cerlily that the intormation suppl*ed with this liling does not gqualily for the exemption statad in Section 119.07{3)i), Florida Staiutes. | turther carbty thal the informaton
ingicaled On this repar o supplemental sefl l |s u'ue an ac.':urala and thal my signature shall kave the same legal effect as i made mder oath; that | am an olficer or director
ol the corpotanon o the recaiver or lrfga P nRxaculd this zeport as required by Chapier 607, Ftoﬂda Statnes; and thal appaars in Block 10 cr Bigzk 11t
2 ampoawerad.

IHTED NAME OF SIQNING GFFICER CR DIRECTOM DLI Duvirrg Prorg o




