2005 FOR PROFIT CORPORATION

DOCUMENT # P97000029772

1. Entity Narmne .

HENDERSON TILE COMPANY, 1NC.

ANNUAL REPORT (AR) FILED
o772 — Apr 16, 2005 08:00 AM

o Secretary of State

o

Ptincipal Place of Business o o Mailing Addrass
1100 DORIS ST R 1100 DORIS ST

4B omcanane | ammm—— LA

2. Principal Flace of Busingss 3. Maifing Address

Suite, Apt #, etc S - Suite, Apt. ¥, etc. ' 18t MOORE CR2E034 (10/04)

City & State T _ ] Ciy & Stae o 4. FEI Number Applied For
59-3439938 Nat Applicable

Zip Country Zp . Couniry 5. Cerlificate of Siatus Desired [} $8.75 additional

Fee Required

6. Name and Address of Current Hegistered Agent B 7. Name and Address of New Registerad Agent
T N - : Name -

f1'|1E &Dgg%%%%%g%ﬂ) Street Address (P.C. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office ar 1egisterad agent, or both, in the State of Florlda, | am familiar with, and accept
the obligations of ragistered agent - .

SIGNATURE —— R ) 7
Signaturs_ typed of printed nama of 1agistarat aghit afd Tl T applcanle (NOTE Regrsterad Agant sigratute raquirad whan rainstatng] DATE
FILE NOW1!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [~ Added to Fees
Make Check Payable to Florida Department of State
10. '_v' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fifs PD o ' ; O oelete L o [ change [ Acditn
KA HENDERSON, RICHARD NatE L bmnnanssos
STRFFT ADORESS | 1100 DORIS ST. STRFET ADDRESS U LB 5 - 004 5 ~000 150,00
CiTy.ST-71P ALTAMONTE SPRINGS FL 32714 Ciy-Si- 2P
#iLE ) O pelete TE [ change 5 Addition
hAME NAME
STRFTT ADDRESS - . SIFECT ADDRESS
CHY- 57-2F . Ty - 81- 7P
TILE T pelete TmE h [ change ] addition
NAME NAME
STRIFT ADDRESS - STREET ADRRESS
CIFy- ST-2P o 5129
e o B = T Delete Jﬂ TTE [ changs ) Addition
NAKF AR
STREET ADDRESS SIRCET ADORESS
CITY - §T-2P CY-s1-2p
itk o - ) Delete e ) [Jchange T Addition
HAME MAKE
STREET ADDRESS SIREET ADDRESS
CHTY - S5 TP CITY-S1- 2P
TiRLE o - ) oetete e ’ [Jchange ) Addition
NAME NANE
STREET ADDPESS STREET ADDSESS
Biry- ST 2P Cé.ST- 7P

12. | hereby certifﬁ that the infarmatien supplied with this ﬁling does not qualify for the exemption stated in Ssetion {19 O7(A(M, Florida Staiutes. | further certify that the informatich
indicated on this report or supplemental report is e and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the feceiver or trustes empowered to execute this repon as required by Chapler 607, Florida Statutes, and that my name appears in Slock 10 or Block 11 if
changed, or on an attachiment with an addrass, with all other like empowerad.

SIGNATURE: Wﬂ. /,Lﬂm-ﬂ--ﬂw\l f-‘éil/{z‘/{/é ,//z,ujm.ro,y 4’/8’Z05— ’(03"3/2‘6604}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *Date T Davtena Phane #




