FILED

2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # P95000047973 03-03-2005 90169 034 ***150.00

1. Entity Name

JOHN HENDERSON APPLIANCES & SERVICE, INC.

Principal Place of Business Mailing Address

3104 AVENUE G, NW 3104 AVENUE G, NW

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

s e AL 00 A
Suite, Apt. #, elc. Suite, Apt. #, elc. 0222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For

59-3008301 Not Applicable
Zp Counry op Country 5. Certilicate ol Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENDERSON, JOHN =
3104 AVENUE G, NW Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL I Zip Code

8. The above named entity submits this stalement for the purpose ol changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, lyped o prnted name of regsiered agent and itie il spplicable. {NOTE: Regstered Agent Signatura fequived when rensiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | ..
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 0 petete e Cichenge () Addilion
NAME HENDERSON, JOHN HAME -
STREETADDRESS | 3104 AVENUE G, NW STREE T ADDRESS
CIY-st-2ip WINTER HAVEN, FL 33880 CAY-ST-2P
TME VSD O delete ME [0 Change [ Addilion
NAME HENDERSON, BARBARA S NAME
STREET ADDRESS | 3104 AVENUE G, NW STREET ADDRESS
CITY-ST- 70 WINTER HAVEN, FL 33880 CITY-5T-2P
e O Delete Tne [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITy-ST-2P
TTLE 0O Detete Tme O change [ Addition
M A s - T T T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TALE [ pelete TME D change [ Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2P
TME [ pelete 1LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP . CITY-ST-21P

12, t hareby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. ! further certity that the information
indicated on this report or supplemanial report is true and accurate and that my signature shalt have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmenlwith an address, wijh all other Jike empowered. .

SIGNATURE:

D, .
OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR ' Date Daylime Pnona 4




