2004 FOR PROFIT CORPORATION FILED

.y ANNUAL REPORT (AR) ~ Mar 09, 2004 8:00 am

DOCUMENT # P92000015240 Secretary of State
+. Entity Name %1 50,00
03-09-2004 20045 034 .
JOHN E. HENSON, CPA, P.A.
Principal Place of Business r Mailing Address
5315 EIGHTH ST. PO BOX 517
ZEPHYRHILLS FL 33542-4312 SngYRHILI—S FL 33539-0517 J1UcDuULe
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numper Applied For
65-0378670 Not Applicable
zp ?Ounlry e Gountry 5. Certificate of Status Desired O ?ese-g;jq l.;;:led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg|slered Agent
Narne
MCALVANAH; THOMAS P Johw _€_HEW Son
5739 GALL BLVD Strest Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS FL 33541
5315 Ergurh ST

“Zephyrmlls FL | 5055 v3:a.

8. The above named entity subrmy
the obligalions of registered #

this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

3/3/o¢

SIGNATURE 2
Signature. va?'ér}wﬁleﬂ name of registerad agent and tite il applicable (NQTE: Ragrsiered Agent signature regured when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O elete TITLE [ Change [ Addition
NAME HENSON, JOHN E NAME
STREET ADDRESS | 5315 EIGHTH ST. STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33542-4312 CITY-S7-2IP
iLE 7 Detete THTLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-ZiP
TME [ pelete TWTLE O change [ Addition
HAME _ - . NAME  _ - .. N
STREETADDRESS | . . . _  __ - . - ... B.STREETADDRESS | _ =~ ___ e -
CITY-S7-71P CITY-ST-21P
TITLE 3 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TITLE 3 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST- 2P
TmE O peiete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further centify that the information
indicated on this report 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 director
of the corperalion or the recgjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachi with ag address, with allother like empowered.

SIGNATURE:
e

Job &, Hewder Sy Ri3—7482- 085850

?GNATUHE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Pr PR Date Daytine Phone 4




