. FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT S h ¢ Stat
DOCUMENT # P95000094870 ecretary o ate
07-06-2004 90114 024 ***150.00

1. Entity Name
DAVID D. HENDERSON ATTORNEY AT LAW, P.A.

an:lpal P[ace o! Busmess R . Mantmg Address » .. L
1820 SOUTH FLORIDA AVENUE POBOX 2055 ‘1 ‘i U rues
LAXELAND: FL 33303 RS - LAKELAND, FL 33806 : SR

R TR Ml IIHIIINIIilIII\II!INI\II\ L

n‘hssad\u.;ieﬂs M-

Suite, Apl # etc:r Suite, Apt, #, elc. - © 07012004 Chg-P CR2E034 (10/03)

ty & State City & State 4, FEI Number Applied For
T AFELAVD. FL-— 59-3352724 Not Applicable
Zip I Zip Couniry " ; $8.75 aoditicnat
53 30 | Cw A— 5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENBERSON, DAVID D

- e F— AT e - — i e e s . . - —

1820 SOUTH FLORIDA AVENUE Streat Address {P.0. Box Numbar is Not Acceptable)

LAKELAND, FL 3328034 202 S . Massachusetts ftve, .#'.13-3
- L AKELAND - FL | *3%go

8. The above named gn
the chligations of

ity submits this statement fgr the purpgse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

0~ : 7/;/::97c

SIGNATURE

Signature, yped o printed nama of registerad agent and tite If appibe=T, (NOTE: Registered Agent signsiure required when reinstating) T DATE
[
FILE NOWIIl FEE 1S $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. §07.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
il )

10, i OFFICERS AND DYRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD . [ Delete TILE %ge [ Addition
NAME HENDERSON, DAVID D NAME H

STREET ADDRESS | 1820 SOQTH FLORIDA AVENUE STREET ADDRESS 30 S S mQSSQCAULSQ A ve. #&D—S
CITY-ST-2P LAKELAND, FL 33803 CiTY-81-7P )\ A K ELA‘ M D FL_, 33 8 O I

e S O Delete TME [Jchange L[] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

TME : ] Gelete IMLE [Jchenge  [J Addition
NAME : NAME

STREET ADDRESS : STREET ADDRESS -
Comy:sTIIP - . . . [ orrsrze .

TME [ oelete TIMLE B [ Change " [J"Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-51-2P CITY-ST-2P

TITLE O Dejete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-ST-2P ' - CITY-ST-2P

e R O Delete TILE [ Change  [T] Addiion
NAE o T NAME

STREET ADDRESS | . + 8 STREET ADORESS

CITY-ST-2P CITY-S1-2P

12. | heraby certify that ihe information supplied with this filing coes not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further cenify 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 made under oath: that | am an officer or director
of the carporation or the fecglVer or trustee ¢ poiered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 0r Block 11 if

changed, or on an attachm ith an addigss, all r like empowered.

SIGNATURE! . | o 7/:/0% /863\6&‘:2-&000

vi
SIGNATURE AND TYPED O PRINTEL NAME OF BIGNING OFFICER OR DIRECTOR ~iaytime Phane #




