2005 FOR PROFIT CORPORATION

— ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT #P04000143645

1. Entity Name
MATTHEW HENDERSON iNC.

03-21-2005 90120 020 ***150.00

Principal PIahe of Business

12638 SAND TRAP (T
JACKSONVILLE, FL 32225

'Mailing Address
12638 SAND TRAP CT

JACKSONVILLE, FL 32225

S009Y 8

2. Principal Place of Business
{

3. Mailing Address

TR A

" Suite. Apt. #. elc. Suite, ApL. #. elc.

] 02062005 Chg-P CR2EQ34 (10/03)
1
Ciiy & State City & State 4. FEl Number Applied For
20‘ 1 8 q 93‘1 Not Applicable
Zi Count: i Counts iti
® ouniny " Lty 5. Certificate of Status Desired a $8.75 Addltionat
} 7 ) Fee Required
"~ 6. Name and Address of Current Registered Agent — . - — - _..7..Neme and Address of New Registered Agant. - . I,
L ) Name

HENDERSON, MATTHEW
12638 SAND TRAP CT
JACKSONVILLE, FL 32225

'

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

City

FL I Zip Code’

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

the obllgatmns of registered agent.

SIGNATURE
X e, typed o printed farne of registered agent and tite if applicable.

{NOTE: Registered Agsm signature required when reinstating)

CATE

FILE NOWIl! FEE IS $150.00
After I\flay 1, 2005 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribugion.

$5.00 May Be
Added to Fees

0. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN t1
TE | pvD [ Detete e O Chiange £ Adition
HAME ,  HENDERSON, MATTHEW NAME
STREET ADDFESS | 12638 SAND TRAP CT STREET ADDAESS
cm-sT-zp ' 1 JACKSONVILLE, FL 32225 GITY-ST-2IP
TRLE ] petete THLE D change [ addition
NAME MAME
STREET ADDRESS STREET ADDFESS
CIY-ST-2P CITY-ST-ZP
TRE 3 Detete TME O change T Addition
VNAME b - e st o 2 - PR ..-NAME
"STREET ADDRESS' e STRET AUCRESS | T~ e e - - = e, i i e
CIV-5T-2P CITY-5T-2P _ _
TmE [ Detete TLE ClChange (3 Additien
NAME ' " NAME
STREET ACDRESS " STREET ADDFESS
CITY-53-4P 1‘ CITY-ST-71P 7
e ‘ £ Delete TLE (3 Change L] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDFESS
cmy-st-op . CHY-ST-ZP
TE O Dekete THE D change L7 Addition
NAME NAME .
STREET ADDFESS STREET ADDFESS v
cmy-si-2p CITY-8T-2F

12,  heraby certity thal the information supplied with this filing does not quakify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 director
of the corporalion ar the receiver or irustee empowered 10 execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all of

SIGNATURE: ‘%fm

r like empowered.

oz/,; Jos  §o¥ 226 YYF

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dala Daytina Phone #

i



