. | FILED

2005 FOR PROFIT CORPORATION - .5 Jul 01,2005 8:00 am

ANNUAL REPORT, . Secretary of State

DOCUMENT # P95000070946 . 06-21-2005 90003 005 ***150.00
N Eniity Nama 07-01-2005 90004 036 ***400.00
HENRIETTA REALTY CORP.
Principal Place of Business Mailing Address [ SRV RT RV N i
C/Q CHARLES LOMAX C/0 CHARLES LOMAX
501 FAIRWAY DRIVE 507 FAIRWAY DRIVE
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
T e G AR AR

Suita, Apt. #, elc. Suite, Apt. ¥, elc. 05202005 Chg-P CR2EQ34 (10/03)

City & State City & Siate 4. FEI Number Applied For

65-0621067 Not Apphicabla
zp Courtry Ze Couniry 5. Cenificate of Status Desred (] ?:-;5 Addltional
8. Name and Addreas of Currant Roglstored Agent 7. Name and Address of New Registered Agent
— Nama
LOMAX, CHARLES ——
501 FAIRWAY DRIVE Street Aadress (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
Ciry FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regi d agem, of bath, in the Slate of Florida. | am familiar with, and accept
tha obligations of reglstered agen:.

SIGNATURE
Sipratune, typect or printed name of regisiared agant ana Wie | apploanis, (NOTE: Regisared Ag ont s:gnanre (] whef (i) DATE
FILE NOWN FEE IS $550.00 9. Election Campaign Finenting $5.00 May Bo
Due by September 7, 2003 Trust Fund Contribution. O  Addedto Faes
i0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
e DPST O beiete TTLE O change  [J Addilen
NAME KING, HENRIETTA NAME
STREETADDRESS | 501 FAIRWAY DRIVE STREET ADIFESS
Ciry- sT-2IP DEERFIELD BEACH, FL 33441 . cmy-st-zp
TLE VPF O velete TLE O change [ Aaditicn
NAME HETMEEHON, JO — Tohw Meeckaw WAME
STREET ADORESS | 501 FAIRWAY DR STREET ADDRESS
Cry-sT- 2P DEERFIELD BEACH, FL 33441 ciry-sT-21P
TIFE O peiere TIME Ochange [ Adeition
NAME HAME
STREET ADORESS STREET ADDRESS
i oL — — . - - - - -§-omr- 51 - —_— s m——— ———— ——— - =
i L el miE T Dcrange  [JAddiion
NAME NAME
STREET ADORESS STREET ADCRESS
ony-§1- 2@ CiFY-§1-0P
TIME [ oesese e Ocnange [ Aseuion
NAE NAME
STREET ADDHESS STREET ADDRESS
GiTy-52-2P Cry-s1-ap
HILE ] Detets me O Cange [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-7p cY-si-29

12. 1 hereby cartify that the information supplied with this fgl:g does not Gualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certity that the inlormation
indicaled on this report or supplemental report is true accurate and that my signature shall have the sarme legai effact &3 if made under cath; that | am an officer or direglor
of Ihe corporation or tha receiver ﬂc:r rusiee empowered to execute this rapon as requived by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed. or on an ettachmeni, address, wilh ali gthar lika empowered.
b6-/#-05
Das

SIGNATURE:

SIGNATURE AND TYPED OR




