2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P95000020165 .. ... .

1. Entity Name ~ * :

HENLEY HOUSE FARMS, INC.

PPN S e e .o - - P

ecretary of State

' 04-05-2004 90047 043 ***150.00

Principal Place of Business

12765 FOREST HILL BOULEVARD
SUITE 1302

Mailing Address

12765 FOREST HILL BLVD
SUITE 1302

- YaU44I0Y

WELLINGTON, FL 33414 WELLINGTON, FL 334714 US
A SR IR RAAARSIER A
Suite, Apt. #, etc. Suite, Apt. #, eic. 01062004 . - Chg-P CR2E034 (10’03)
City & State City & State 4. FEI Number Applied For
58-2164938 Not Applicabie
Il T | Country - Ap e mem ) GOy g S entificate of Slatus Desred | [ ?eseggq S?ed(iltioﬁéi‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

' DE MENDOZA, MARIO G Il ESQ

12765 FOREST HILL BOULEVARD
SUITE 1302
WELLINGTON, FL 33414

T

N
*™*Mario G. de Mendoza, IIL, PiA.

S fYTES Forest HELT BTV suite 1302

FL | 3%t

City
Wellington

8. The above named entil
~,the obligations of regjgl
[ .

SIGNATUHE

rjase of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

g " ‘Mario G.” d& Mendoza, ILIL 2/4/04
|:(1iefed ageMMpplicable. DATE

(NOTE: Registeted Agent signalure required when reinslating)
: . St

* FILE NOWII FEE IS s1so.xuj
, After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

'

. $50° May Be
. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD 3 Delete TLE [0 change ] Addition
HAME JUVONEN, RONALD J NAME
STREET ADDRESS | 12765 FOREST HILL BLVD., SUITE 1302 STREET ADDRESS
CTY-ST-2P WELLINGTON, FL 33414 CITY-ST-ZiP
TINE ST [ Delete TITLE [ Change [ Addition
NAME JUVONEN, DENSEY C NAME
STREET ADDRESS | 12765 FOREST HILL BLVD., SUITE 1302 STREET ADDRESS
CaTy-S7-21P WELLINGTON, FL 32414 CITY-ST-21P
e B o TOoeke | Qom0 T T O change ] Addition
NAME - NAME L e e o e e L.
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2iP
TITLE 7 Deele TITLE O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Cy-§3-21P CITY-5T-2IP
TITLE [ Delete TITLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TITLE [ Chargs L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIF

12, | hereby certity that the informatjg

indicated on this report or sup#lemental report

er like empowered.

bupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
js true gad accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
¢r trustee erpowerefl By execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;/}6/04 (610) 925-3480
'

fmle ! Dayuae Phone #

7



