FILED

2005 FOR PROFIT CORPORATION Jun 22,2005 8:00 am
ANNUAL REPORT (AR) .. . . Secretary of State

a4 o 4
DOCUMENT # P96000053729 04-26-2005 90172 035 150.00
1, Entity Name - - N
HENNINGSEN INVESTMENT, INC.
Principal Place of Business Maifing Address
116 E. COLLEGE AVE 116 € COLLEGE AVE 6602361?
TALLAHASSEE FL 32301-7704 LgLL FL 32301
i
2 Principdl Place of Busingss 3. Maiing Address M
Suita, Ags. ¥, elc. Suito, Api. #, atc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3389435 Nt Aoplicable
Zip - .. Counry Zp Country . i $8.75 adational
-1 —_— . — 5.. Cattificate of Status Desired (1) Foe Roquised. -
€. Name and Address of Curren! Registered Agent 7. Name and Address of Nsw Registersd Agent
. . ~ Name :
HENNINGSEN, JOHN A .
116 E COLLEéE AVE Street Aadress (.0, Box Number is Nol Acceptabla)
TALLAHASSEE FL 32301
) Ciy FL | Zip Code
8. The ahove namad gn s this slatemnent for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of 1 ont. —
SIGNATU|
RE BPMM-. erd narra o -WW o spphcable (NOTE Pagesined AQar Bonslune Mquisd whih e ting) DATE
=
FILE NOW!H FEE 1S $150.00 ) . .

" Aior May 1, 2005 Foo Will Be $550.00 o Cooaign Francing  $5.00 ay 8o
Make Check Payable to Florida Department of State - 003
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . I5peien e Ochage [ Addlion
NAME HENDING! N A ’ HAME
STREET ADDRESS | 731 TY-TY SIREET ADDRESS
ry-S1-0P TALI ory.sl. ¢
TTLE PRES(DELT O Cetele TILE Dcrnge [ Addition
o~ HEL LG SEID o) nav
slm:mss‘_'_'l_}( Ty -1y RO STHEE] ADDRESS
i szt 1 \ Pk hAARCEE . 32308 amn-si-ze .

e O Oetete e O change [ Adcition

HAME NAME

SIREET ADDRESS.]. . . i SIREET ADDRESS

oy -St-2Ip THY-S1- 2R T - - —

TILE ] Delste HILE [Jchange (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

y-st- CITY-Si- 2P

e O Delets TILE 3 change 7] Agatition

NAME NAML

SIREET ADDRESS STREET ADDRESS

Clry-si- 2P CY-S1. 2P

E [ Detets e [Jchange [ Axdition

WAME NAME

STREET ADDRESS STATEY ADORESS

QY. ST-2p SirY. 81-7p

12. 1hereby certty that the intormation supplied with this litng coes not qualily for the exemption stated in Section 118.07(3)i), Florida Statutss, | lyrther certify that tha information
indicated on this repor of supplemental report is rue and accurale and that my signature shall have the =ama legal effact as il made under cath; that | om an officer o director
of the corporation or the recaiver or rusiee empowered to axaculs this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attach ddress, with all other like empawerad, b (

X (e ~6R2(~3y¢y
SIGNATURE: 63 PA0-E2(-3y¢
WONATURE AND TYPED OR PRINTED WAME OF SIOMNG OF FICER OR DIRECTOR Cate Caytere Phone &




