2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT __ Apr 14, 2005 08:00 AM
DOCUMENT # P95000073334 SE Secretary of State

1. Entity Name
HENDERSON OPTICAL, INC.

Principal Place of Business - Mailing Address

10365 5.E. HIGHWAY 441 10365 S.E. HIGHWAY 441

BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
\

—_— = AN G

04112005 No Chg-P CR2E0U34 (10/03)

DO NOT WRITE IN THIS SPACE P AspTeaFa

50-3334559 Nat Appiicable
. . $8.75 Additional
5. Certificate of Status Desired a Feo Required

6. Name and Addross of Current Registerad Agent

Ho36m 8 1 LNt vy 441 DO NOT WRITE
BELLEVIEW, FL 34420 lN TH‘S SPACE

B, The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept”
the obligations of registered agent

SIGNATURE

Signature, !’ype‘d of primed ;'l;anlevfregisheled agent and tide if appiicable (NGTE F"eniskarel_:;‘ Agcnrsigﬂamremir.adwhemeinsmﬂﬂg) ) T DaTE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Finaricing $5_00 May Be

' After May 1, 2005 Fee will he $550.00 Trust Fund Contributicn... O  AddedtoFees
10. . ‘QFFICERS AND DIRECTORS [ T
TITLE P . ) T B
NAME HENDERSON, MICHAEL

' LNanana i)
STREETADDRESS | 10365 SE HWY 441 o i i

HRSIAS - —_ C

st | BELLEVIEW, FL i 140 )5-B0N8Y-008 150,00
TLE VP . ) o -
NAME HENDERSON, CATHERINE L.

STREETADDRESS | 10365 SE HWY 441
Y ST-1 BELLEVIEW, FL

TITLE
NAME

e ORes - | DO NOT WRITE
e o IN THIS SPACE

STREET ADDRESS
CITY-8¥-Zi

TE

NAME

STREET ADDRESS
City-ST-21¢

) TTE ; - -" ':. P ..-| . »‘__A-'.A -\-.- Pk
NAME . St F - LI
STREET ADDRESS -
eiTy-87-2° o ’ .
12. | heteby certify that the informatich supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Stazutes. 1 further centify that the information
indicated on this report or suppiemental report is true and aceurate and that my signafurg shall have the same legal effect as i made under oath; that { am an officer of director

of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered. h : '

{ SIGNATUFIE:; Jm_?,bv%/\/"w - 1 S oS

BIGNATURE AND TYPED OR PRINTED NANETT SIGNING OFFICER DR DIRECTOR Caytire Phona #




