* [

N 2005 FORPROFIT CORPORATION
. " ANNUAL REPORT

DOCUMENT # P940000341

1. Entity Name

HENDRY & ASSOCIATES, C.P.A'S, PA.

23 ‘

FILED
M10: 02

qsiaiE

Principal Place of Business Mailing Address : “_\ ii'\m [l

31622 U S. HIGHWAY 19 NORTH 31622 U.S. HIGHWAY 19 NORTH

PALM HARBOR, FL 34654 PALM HARBOR, Fi. 34684

T TR I A A
Suite, Apt. #, efc. Suite, Apt. #, elc. 09012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For

59-3248183 Not Applicabla

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired ;
ca “ : . _Fee Required. -

7. Name and Address of New Registered Agent

6. Namz and Address cof Curront-Registered Agent

HENDRY, DONALDW
31622 U.S. HIGHWAY 19 NORTH
PALM HARBOR, FL 34684

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above 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

tha obligations isterec agent.

SIGNATURE w'

‘Signature, typed o printad name of registered 20ent and lite it apphcable.

‘7/7.75 A

(HCIE: Ragistared Agent sigralire raqured when reAsiLng) TE

FILE NOW!I! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [J Change [ Addition
NAME HENDRY, DONALD W HAME

STREET ADDRESS | 31622 U.S. HIGHWAY 19 NORTH STREET ADDRESS oo rT2E03sT

on-sizP | PALM HARBOR, FL 34684 BiTY-§T-2IP 10/18/05--01082--008  #={50, 00

TME [ 2elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

TITLE [ Detere TINE [ change [ Addilion.
NAME - - NAME

STREET ADDRESS | T "7} smeer aoDRESS m \0 ‘r)

GTY-SI-ZP __ | L L oy-stap | o AN
TME [ Detete 1IME T [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2(

Hill [ oelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-ST-2P

WILE T pelete e [ changa [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that tha information supplied with this filing doas not quality {or the exemption stated in Section 119.07(3)(J), Florida Statutes. | turther gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ollicer er director
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, will

SIGNATURE:

h alt other like empowered.

—l

Aol 127-Y10-9UG

)
SIGNATURE AND TY¥PED OR PRI

ED NAME OF SIGNING OFFICER BR DIRECTOR

T onte 1 Daytime Phone #




HENDRY & ASSOCIATES, P.A,

- CermiFizD PuBLIC ACCOUNTANTS MEMBERS
- AMERICANM INSTITUTE OF
31622 U.S. 19 NormH . CERTIFIED PUBLIC ACCOUNTANTS
DONALD W, HENDRY, C.PA. Paim HaRBCR, FLORIDA 34684 FLORIDA INSTITUTE OF

CERTIFIED PUBLIC ACCOUNTANTS

TELEPHONE (727) 785-5643
FACSIMILIE (727) 787-43%4

To Whom it May Concemn:

I spoke with one of your staff today and explained I that I filed my annual report ro the
wrong agency based on correspondence I received. This letter serves as a request to
honor the $150 fee formy yearly filing fees. I have enclosed letter supporting this
request.

Thank You

Donald W. Hendry CPA



