2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09,2004 8:00 am

DOCUMENT # P95000058973

1. Entity Name

ROBERT HENRY ENTERPRISES, INC.

ecretary of State

04-09-2004 90047 044 ***155.00

Principal Place cof Business Mailing Address

ROBERT HENRY

| —S2F-ASHBERRYANE—
ALTAMONTE SPRINGS FL 32714 PO BOX 162044

GIS_;TAMONTE SPRINGS FL 32716-2044

24033056

2. Principal Place of Business

g729 64111:%’90 w4y

3. Mailing Address

R

RGN

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOCRE CR2EQ34 {11/03)
#1604 g jy 7
City & State City & State 4. FEI Number Applied For
4/7!47"0‘-9&2 Spni~g{ PL 59-3327674 Not Applicable
" Y " -
Z'_F)?/q doumry ap Country 5. Certificate of Status Desired [ ?g'ggaf:;'o"al
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c e - - - _ Name - — - . = - -
EE;‘R\S(H%%EETL:EE Street Address (P.Q. Box Number is Not Acceptable)}
ALTAMONTE SPRINGS FL 32714
: City FL | ZpCoede

thg obligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or bo!h in the State of Florida. { am familiar with, and accept

Signature. typad of prmted name of regisirad agent and tile I apphcable.

(NOTE: Registered Agenl signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o

T — OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11
TTLE PD [ Deiete TITLE [ Change L] Addition
NAME HENRY, ROBERT JR NAME
STREEY ADDRESS [G27-AGHBERRY-EANE st aoress | Pk g LA MTYy
CiTY-ST-2IP ALTAMONTE SPRINGS FL 32714 CiTY-ST-21P
TE STD [ Detete TILE [ Change [ Addition
NAME HENRY, ROBERT JR NAME

L
STREET ADDRESS MEEFAGHBERRY-AANE street aooress | FF9 EA4ATY b 7
CITY-ST7-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-ZIP
LE 1 Deleje TITLE [3 change [ Addition
MAME _ L L e . e e & _mMamE [P - B Lore e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-2P
TITLE 2 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP -
TILE 3 Delete TILE [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-SI-2P
TITLE 3 petete TiTLE 3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-ST- 2P

changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE: Y2 L

12. | hereby cetify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida 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 if rnade under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to execute this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Y/<ld 47 BrevbL

y W Bobept ho. /79429
/7 SIGNATURE AND TYPED OR PRIl (1] QF SIGNING OFFICER OR DIRECTOR

Date Dayume Phane #




