2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 11, 2005 08:00 AN
DOCUMENT # P92000015240 A Secretary of State

1. Entity Name

JOHN E. HENSON, CPA, P.A.

Principal Place of Business Mailing Address
5315 EIGHTH ST. PO BOX 517
ZEPHYRHILLS, FL 33542-4312 ZEPHYRHILLS, FL 33539-0517 US

T i

03282005 No Chg-P CR2EQ34 (10/03)

Do{‘, NOT WRITE IN THIS SPACE ——

65-0378670 Not Applicable

r
” . $8.75 additiona)
5. Certificate of Status Desired O Fes Roquired

5, Name and Address of Current Registered Agent

5315 EIGHT ST DO NOT WRITE
ZEPHYRRILLS, FL 33542-4312 IN TH IS SPACE

8. The above named enlity 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
tha abligations of registered agent.

SIGNATURE

Signalure. typea or printed nama of regislered agent and title I applicable {NOTE. Rogistared Ager signalure raqulred when reinstating) DATE
9. Election Campaign Financing 5.00 May Be
Aﬂ.: a—fyﬁ?\;é%5':fila|s"1§3 'gsoso_on Trust Fund Contribution. O fcded 1o Feﬁ:s LND0atRYTaRd )
0411 NS~-SNNE T -0 150, 90
10. OFFICEARS AND DIRECTORS [
TIME PSTD
NAME HENSON, JOHNE

STREET ALDRESS | 5315 EIGHTH ST.
CITY-51-21P ZEPHYRHILLS, FLL 335424312

TITLE

NAME

STAEET ADDRESS
CITY-S7-2IP

TILE
NAME

orvstar DO NOT WRITE

- IN THIS SPACE

NAME
STAEET AGDRESS
Cry-S1-2IP

TITLE

NAME

STREET ADDRESS
CIry-Sr-217

THLE

NAME

STAEET ADDRESS
Ciry-St-21p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secton 119.07(3)(i), Flarida 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 effect as i made under oath; that | am an officar of director
of the carperation or the receverth trusiee empowered 10 execute this report as required by Chapter 807, Flonda Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ﬁ

an a ess, w%ﬁcwered
SIGNATURE: _ /7 £ Johns € Hewsor 2/ %/a L Bi3-783~0 $80

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CF DIRECTOR )0(‘ s Daylme Phone #

[




