2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR}

BOCUMENT # Po8216

1. Entity Name

HENSHAW LEASING COMPANY

Principa! Place of Busingss
8339 SW 112TH S8T.

Maiing Address
/0 ROBERT E HENSHAW, JR.

| FILED L
Jan 27, 2005 08:00 AM
Secretary of State

S A gy

Suite, Apt. #, elc. Suite, Apt. #. elc,

1st MOORE CR2E034 (10/04)

Chy & State City & Stats 4. FEMumber '
_ 59-2684101 F [ Not Annic
ap Counlyy . Zp Country 5. Certificate of Status Desired | $8.75 additionai
_ Fee Requited

6. Name and Address of Current Ragisterad Agentv 7. Name and Addrass of New Rogistered Agent

Name

S 1E 1N E??D%Eﬂa%ﬁgg [SIE ) [ Street Address (P.O. Box Number is Not Acceptable) 7 = )
MIAMI FL 33157 - ' ! , . N

city ' 7 FL ) Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or botk, in the State of Florida. | am familiar with, and aoc;épi
the obligations of registerad agent.

SIGNATURE e

Sigrieiure, ped of printed name o tegistered agent and utle if applcable

{NOTE Regesterad Agent signature raquired when reinstating} . DATE -

FILE NOWU! FEE IS $150.00
After May T, 2005 Fee Will Be $550.00. .
Make Chack Payable to Florida Department of State

$5.00 tvay Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution, [J

10. , A-OFFI(iERS‘AND DIREC'TOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INtt

ik PsSh 1 Delete HiLs [ Change [ Addilfon
bt HENSHAW, JON g J}Qp&g@égglgﬁ;mg 12010
SIRECTADDRESS | 8338 SW 112TH ST SIREFT ALDAFSS e f Rl

IR Bi g MIAMI FL 33156 - cIIY-ST- 2P B .
e . O petete g []change [ Adcitfon
HAME HAME

SIREET ADDRESS SEREET ANDRFSS

iy of. e CTY.5T. P ] _ .

i O oatate i Clchange [ Acdrtion
NAME NAMF

STREET ADDRESS SIREETADDRESS

oo S 41951 7P

i O wetete F Jchange ) Addition
HAME NAME

SURFET ADDRFSS STRFET ADORESS

CIFY-8T-2IP oSt 1P o
e £ Delete i Ochange [ Addition
NAME HAME

STREFT ADDRESS ﬂ SIHLET ADDELSS

Cily-Si-4iP Cliy-Si- 4P .

T3 7 Detete IS [Ichange [ Addition
NAME NAME

SIREET ADDRESS SlRe LT ADDREZS

CiTY-ST-2IF g covsi v o

12. | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direstor
of the corparation or the receiver or trustee empowered 10 execute this report ds required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an addrass with all other ke ampowared, $0§ —
SIGNATURE: W S0 temsvand /2O 5853993

7/ _SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Cata




