"~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000043281

1. Entity Name

ANN HENRY INC.

Principal Place of Business

1524 SNOVARQAD ~ “* = "'
DAYTONA BEACH FL 32114

Mailing Address B

1524 S NOVAROAD , .
DAYTONA BEACH FL 32114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90329 022 ***150.00

I i

MOCRE CR2E034 (11/03}
City & State City & State 4. FE! Number Appiied For
v 59-3578202 Not Agplicabte
Zip ' Country Zp Couniry 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

GOODROW, KAREN A
1524 S NOVA ROAD
DAYTONA BEACH FL 32114

Va

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code ,

the obligations of registered agent.

SIGNATURE

8. Tne above named entily submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature. typed or printed name of registered aganl and title 4 applicable.

{NOTE: Ragistered Agenl signature required when reinsiating} DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ori Dg!:a en te

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D [ pelete TITLE ] Change [ Addition

NAME GOODROW, KAREN A NAME

STREET ADDRESS | B61 PONDERQSA DR STREET ADDRESS

CITY-ST-ZP SOUTH DAYTONA FL 32119 CITY-ST-2IF

TLE [ pelete TITLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-ST-2IP i
CTME - e — - 1 Deiete TITLE . - [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TILE [ Change  [] Addition

NAME NAME

STREET ABDRESS STREET ADBRESS

CITY-S7-2P CITY-ST-7iP

TIMLE 3 pelete TMLE 3 Change  [3 Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-ZIP

TIME [ pelete TITE [ Change  F] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmentyth an address, with ali other like empowered.

SIGNATURE: % toucc /] Azl

G peul 14 ‘éﬂﬂ&fﬂ’u/’ A—FC =0 ‘/ 38095 7-I/TY

'SIGNATURE AND TYPED OR;RINYED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

Dai




