2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000008540 . Apr 19, 2005 08:00 AM
1. Entty Name Secretary of State
HENDERSON PROPERTIES, INC.
Principal Plage of Business . _ B - . M;iling Address
4479 N US-1 ’ 4478 N US-1
STEB STEB
MELBOURNE FL 32935  _ . MELBOURNE FL 32935
Suite, Aptl. #, elc, N . ’ Suite, Apt. ¥, etc. ) 1st MOORE CR2E034 (10/04)
City & State i o City & State S 4, FE! Number Applied Far
59-2086460 Not Applicable
e Country 7 Country 5. Certificats of Status Desited ~ []  98-7D Additonal
Fee Required
.6, Name and Address of Current Ragisterad Agent T 7, Name and Address of New Registorad Agent )
T ) ) Namea S B
:‘E';\]QDTEB%?H ,UHSAF DSETEESBIH Street Address (P.0, Box Number is Not Acceptable)
’
MELBOURNE FL 32935 ' i
City FL Zip Coda
8. The abova named gniity subimits this statement Tor the purpose of changing s fegistered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
tha obligations of e
f —
— __ __ 2/23/85
- (NOTE Ragistarad Agent signatura 1aguired whan reinstating} DATE
PR G o = :
FILE NOW!! FEE IS $150.00 .. o 9, Election Campalgh Finanting $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 "~ . Trust Fund Contribution.  [J  Added to Fees
Make Check Payable {o Flotida Department of State
10. OFFICERS AND DIRECTORS . i " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
g PSTD T ’ — O Delete r TE ' [ change [ Addition
NAME HENDERSON, HARDEE 1l NAME
STRELT ADDRESS (4479 NORTH US 1, SUITE B STRECT ABORESS 14 'fug‘ﬂiﬂgﬂ?ﬂg??E 3
orv-si-zF | MELBOURNE FL 32835 ) CTY-51-2IP ¢13/05-80030-002 300.00
Tiile ' ' [T Detete e T CIcChinge [ Adiflion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
GiTy-51-2IP GITY-ST- 2IF
TE - T 7 Deisie e T ) I change [ Addition
NAME H NAME
CTREET ADDRESS SIREFT ADDRESS
CiTy-ST-21P CITY-ST-2F
UTLE - ’ - ) Ol oelets @ e [ change ] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-§T-ZiF # CiTY-5T-2P
WiLE ‘ T 7 Datete me [l change [ Addition
NAME NAME
STREET ADDRESS : STRELT ADDRESS
CITy-ST-21P Ciry-51-2IP
e o ) Clooste  §me o [l Change L3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-ST-7P CITY-ST. 7P

12. | hareby certify that the information supplied with tfis fiing does not qualify for the exemption stated in Section 1 19.07%3)(3), Florida Statutes | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an 7?ess, with all other like ampowergd.

smnmua&%g CaldniZ Adpas gﬂwﬁ;f«m@ ,{'{wﬁa’ [32Q~ esG~F87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Daytena Phone ¥




