2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 10,2004 8:00 am

DOCUMENT # P96000053729 cretary of State
1. Entity Name ‘ 09-10-2004 90003 009 ***150.00
HENNINGSEN INVESTMENT, INC.
Principal Placé of Business | Mailing Address
116 E. COLLEGE AVE ' 116 E COLLEGE AVE ‘
TALLAHASSEE FL 32301-7704 TgLL FL 32301 5 4 0 7 2 3 9 z
U
Sulite, Aot #, etc. Suite, Apl. #, etc. MOORE CR2E034 (4/04) ‘
City & Stale City & State 4, FEI Number Applied Fer
59-3389435 Not Applicable
ap Country ap Couniry 5. Cerlificate of Status Cesired O ?ga'ggq 3?:(;"‘3"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
I{i.lEar\lEIgga_EENééoAi;'IE A ) T ' Street -F\ddress {P.Q. Box Number is Not Acceptable) -

TALLAHASSEE FL 32301

(\ City

8. The abovwe namgd entity submitfl this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fl?d:/( g?[nxliar with, and accept
DATE

Zip Code

SIGNATURE

Slgm'-m{e, typed of primed name of reg:slsref/agnnl Nﬂ it applicabtc. (NOTE: Regislared Agenl signature required whan reinstating)

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corperation certifies it
did not receive prior notice. Fee to file is $150.00.

9, Election Campaign Financing  $5.00 May Bs
Trust Fund Contribution.  [J  Added to Fees

10. " OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
TNLE D ‘ O peiete TITLE [JChange [ Addition
NAME HENDINGSEN, JOHN A NAME
STREET ADDRESS | 731 TY-TY RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 ' ' CIY-ST-2IP
TITLE v O elele - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-S7-ZP CITY-ST-2IP
TITLE ; I celete TLE [ change [ Addition
NAME . NAME .
~ STREET ADDRESS ) . : e _ ... W STREETADDRESS | _ | e ee— . e e e [,
omv-st-ze | ¢ T f omv-stze '
THLE ‘ [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
GITY-ST-2IP CTY-ST-2IP
TLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TITLE ‘ : [ petete TLE [J change L] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-21P

information supplied with this filing does-not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
{ B¢ supplemental reporkis true and accurate and that my signature shall have the same lsgal effect as it made under oath; that | am an officer or director
of the corporation or theyrésgiver or trustee grtfowered to execute this reporl as required by Chapter 607, Florida Statetes; and that my name appears in Biock 10 or Block 11 i

oo eee oo st

3
SIBMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phang #




