2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000046139 Apr 08, 2005 08:00 AM
1, Enity Name Secretary of State
HENDERSON HARVESTING, INC.
Principal Place of' éusiness R R Mailing Address
1098 INTERLOCHEN BLVD i 1098 INTERLOCHEN BLVD
T I RARBI RN
2. Principal Place of Business - - ;a. Ma'tl'tngkddress =

Suite, Apt, #, efe. = = Saito, Apt. ¥, etc. 15t MOORE CR2Ea4 (10/04)

City & State T T Cwasan 4. FEI Number [ TAopied For

, . 59-3189806 | [Not Applicable
Zp Country N e Gountry 5. Certificate of Status Desfrad & ?g'gf q;:\kd;gtionaJ
5. Name and Address of Curtent Registered Agent . 7. Name and Address of New Registersd Agant

Name

TSQ%I%E]F;‘SEOREE)E{}:EA&Né}&% Street Address (P.C. Box Numbser is Not Acceplable)
WINTER HAVEN FL 33882 ' S -

City FL (Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerod agent. -

SIGNATURE < =

ignata, tyoad o prmted rame of egretmed agont and We f appbcabi ~ (NCTE Regaeiced Agerl LpnalLie taquited when ramnsiaung) X DAL

FILE NOW! FEE 1S $15000
After May 1, 2005 Feg Will Be $550.00
Make Check Payable to E!orlda Department

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1] Added to Fees

10, - e OFFICERS AND DIRECTORS ] 11, AODITIONS, CHANGES TC OFFICERS AND DIFECTORS N 1T~
e p 3 peiete Wt [ Change [ Addition
NAME HENDERSON, ELEANCR R NAME 00 -

STRCFT ADDRESS | 1098 INTERLOCHEN BLVD SIRELTADDARSS ;j#,"‘iﬂg%ggggg%éﬁﬂﬂl 150, 60
or-si-ze  WINTER HAVEN FL 33882 . Ly 512 ' e

e D [ pelete ) Hi ) change [ Addition
NAME HENDERSON, STEVEN R ) NAME

STREET ADDRESS | 4304 MAHOGANY RUN SE STREET ADDRESS

Cuy-sT-2P  (WINTER HAVEN FL 33882 S Gsl-1P o
T D 7 petete e Clchange [ Addition
NAME HENDERSCN, JOHN C ) NAME

STREFT ADDPLSS | B02 MWY 92 F — . STREET ADDRFSS

Ciry-5i-21P SEFFNER Fl. 33584 - - g CTY-st-2f )

L [ oelete L [ change ([ Additlon
NAMI , HAME

SYRLEY ADURESS STREET ADDRESS

cioy st-ap CHY-ST-21P

TITLE T Deicte L Clchange [ Addition
NAME NAME

STREET 4DORESS SIRERT ADDRESS

CIrY-51- 2P . _ . F cuveseze _ A
e [ Delete HILE [J change ] Addition
NAME MAME

STREET ADDRESS STREEY ABDRESS

CITY - ST-0IP GHiY-S[-2P

12. | hereby t:erti{z that the infarmation supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)()), Florida Statutes. | further certily that the information
indicatad an this repart ar supplemental report is true and acourate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or dirgotor
of the carporation o the recelver or rustee empowered to execute this repart as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11if

changed, or on an attachmery with an address, with,all other like empowered.
SIGNATURE: M /Az.__ . Yh/os [ 863). 2937909

SIGNATURE ANG TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Phane X




