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June 27, 2004

City of Fort Myers

Randall P. Henderson, Jr.
Councilman Ward 5

Sharon L. Harrington, Supervisor of Elections, Lee County
Lee County Elections Officer
P. O. Box 2545
Fort Myers, FL 33902-2545

Re: Form 1 , Statement of Financial Interest for 2003

Dear Mrs . Harrington:

Pursuant to the rules of financial reporting for holding public office , City Councilman, Ward
5, City of Fort Myers, FL, I am enclosing my statement for the year ending 2003.

The statement is accurate to the best of my knowledge. Please do not hesitate to contact me
should you have any questions.

Very truly yours,

.̂..c..4 .A. [.1., ,1.---- Qa.
Randall P. Henderson, Jr.
Councilman, Ward 5, City of Fort Myers, FL
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Enclosure: Financial Statement for 2003
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"There is only one Fort Myers

and 90 million people will

find it out."

Thomas Alva Edison

2200 Second Street • P.O. Box 2217 • Fort Myers, FL 33902 • (941) 332-6733
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