2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P96000091416

1. Entity Name

HENDERSON BROTHERS, INC.

Secretary of State

03-31-2004 90022 023 ***150.00

Principal Place of Business.

9950 PRINCESS PALM AVENUE
SUITE 340
TAMPA, FL 33619

Mailing Address

TAMPA, FL 33609

4520 W. WOODMERE RD.

44023128

2. Principal Place of Bugsiness 3. Mailing Address

TR

Suite, Apt, #, efc. Suite, Apt. #, atc.

CR2E034 (10/03)

01162004 Chg-P
City & State City & State 4. FEI Number Appliad For
- ‘ . 59-3489952 Not Appicable
7p Country e Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

HENDERSON, ALLEN E
4520 W. WOODMERE RD.
TAMPA. FL 33609

Street Address (P.Q. Box Number is Mot Acceptabla)

City

FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinied name of registered agent and title il applicable

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE L~ C£O0 ] Delete TME Qgo [fThange  [] Additian
NAME HENDERSON, ALLEN E NAME

STREET ADDRESS | 4520 WEST WOODMERE ROAD STREET ADDRESS

CITY-ST-7iP TAMPA, FL 33509 CITY-ST-2IP

TIMLE VP [ Delete TILE [3change  £7] Addition
HAME HENDERSON, JR, FRANK M NAME

STREEY ADDRESS | 2816 FOUNTAIN BLVD STREET ADDRESS

CITY-Si-2IP TAMPA, FL 33609 CITY-ST-2IP .

ITLE 7 petete me ﬁ'{; fo" Clchange [ Addition
HAME NAME Ofep AMEIS 7= . .

STREET ADDRESS STREETADORESS | 47 %a‘-jy S S Auerat , S S¢o
CITY-5T-2P CITY-5T-2IF T4 .1 . i 2 2 & /9‘

TME [} Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-51- 2P

TME 3 Delete TITLE [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-21P

TITLE O elete TLE [T change [ Addition
NAME o NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-§T-21P

12. 1 hereby cerlify that the information supplied with this ffling does not gqualilfy for the exemption stated in Section 118.07(3)(i), Plorida Statutes. 1 further certiy that the information

and accurate and that my signature shall have the same legal erfect as if made under oalh; that | am an officer or director

Gpon

SIGNATURE:

indicated on this report or supplemgntal report is tru 3
. .t —__of the.corporation or theroceiver-gi ingsios cmpowaled 1o execute thig report as required-by Chapter-607; Florida Stalutes: and that my name appearsin Block 10 or Block 11if ="
changed, or on an attachment wj addrass,with all other like empowered.

Hecen £ ﬁéfvoffaw

ke G135 -950- bb3k

mu‘kﬂ/ﬂna ?n TYPED DR PRINTED NAME OF SIGNING OFFIGER OR TNRECTOR

Date Dayline Phaone 4

X



