- .. 2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT_: # S25969

1. Entity Name

HENDERSON GRADE, INC.

Principal Place of Business

2038 HENLEY PL

Mailing Address
2038 HENLEY PL

FT MYERS, FL 33901 - US FT MYERS, FL 3390t U5
R s IR AEREETAUIR IR ER IR
Suite, Apt. #. stc. Suite, Apt. ¥, elc. 04212004 Chg-P CR2EG34 (10/03) Ol{
City & State . City & State 4. FEI Number Applied For
65-0237560 Not Applicable
Zip Couniry ap Country 5. Cenificate of Status Desired (] $8'75 Pfdditional
Fes Required

6. Neme and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MAHER, WILLIAM A
2038 HENLEY PL.
FT MYERS, FL 33801

Name

Street Address (P.O. Box Number is Not Acceptable)
ST N TR e g

| R S - . |

G070 ~-01 051 -— 025

wEnh, 25

Cily

FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed or printed rame of regisiered agent and tite if applicable,

({NOTE: Registerad Agent signature requirgd when reinstating)

DATE

FILE NOWI!l FEE IS $150.00 9. Electton Campaign Financing

$5.00 May Be

Aftor May 1, 2004 Fee will bo $550.00

Trust Fund Contribution,

Added 10 Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 11

THLE DP : O Delete MLE [J Change  [[] Addition
KAME MUELLER, WILFRED NAME

STREET ADDRESS | 2038 HENLEY PLACE STREET ADDRESS

cmv-st-2¢ | FT MYERS, FL 33901 CiTY-ST-2P

TITLE vT " [ belste TIMLE [ change [ Addition
NAME MUELLER, SANDRA MAME

STREET ADDRESS | 2038 HENLEY PLACE STREET ADDRESS

an-srz¢ | FT MYERS, FL 33901 CITY-5T-2P

TITLE i O Delete e ) [ Change ‘Addition
NAME . NAME Wi L b 4. maktee-

STREET ADDRESS | | smeErnoress | 203Q  HONLIEY FoAce _
“GTY-ST-2F - - -t T T T ] omy-§TaPT | e W , gﬁol

e O Detete e ! Ol change [ Addition
NAME HAME O

STREEY ADDRESS STREET ADDRESS O

CITY-8T-2IP CiTY-ST-AP /r] '

THLE 1 Delete TIME Mhange [ Addition
NAME NAME : & \

STREET ADOREES STREET ADDRESS k

CITY-ST-2P CIY-SI-29

TME [ Delete TITLE O Change T Addition
MNAME NAME

STREET ADDRESS SIREET ADDRESS

CIfy-51-21P ' CITY-§1-20P

12. | herghy certify that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further centify that the information

,  changed, or on an attachiment dress, with all

A//;Jjé%

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
= of the corporation or the réceiver or frugjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ui,

239,337, 3247

'SIGNATURE:

OF QIGNING OFFICER OR DIRECTOR

Daytime Phone #

7




