_, - FILED
< 2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000033065 B bo132000 le 023 *oe150.00

1. Entity Name

PAUL 7. HEROUX ESTATE MANAGEMENT COMPANY

Principal Place of Business Mailing Address
417 YVONNE DRIVE 417 YVONNE DRIVE
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 5 0 0 52 1 28
e P . IR RAMAIEHRATED RO AT
)?/7 venne Drivel /7 Vironne Dr ine
Suile. Apl. #, ete. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
ity & State ity & State 4. FEI Number Applied For
est Falm Beach EL ﬂ?(s*/“ fa/m boeorh L | e50991076 Not Applicabie
3Zip3 5{ 7 é, Couynlrzts_ 4 §Dg 9/’ A Counlryy  § ” 5. Certilicate of Slatus Desired | ?ggfq l.::!:(iilional
6. Name and Address of Current Regislefed Agent 7. Name and Address of New Registered Agent
Name "/ /’/ ”~ _ —— —
HEROUX, PAUL o _ A Fau/f Hersvx - - -
417 YVONNE DRIVE T Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33406

_‘//7 Vronne Drive ‘
“Nest-belm Beatd FL [ *$%yse

8. The above named entity w/;’(;)his statement fr:r7purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ag

1
the obligations of registere L.
M/é / J/po-u—/ 3~/ /-05

SIGNATURE
Signature. typed of printec name of reqisterod agent and tite annlicany {NOTE; Rogisiered Agent signature required when reinslating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $5.00 vayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIME PTD O pelete TITLE O change [ Addition
NAME HEROUX, PALIL NAME
STREET ADDRESS | 417 YVONNE DRIVE STREET ADORESS
CITY-8T-2IP WEST PALM BEACH, FL 33406 CiTy-51-29
TITLE VSD O Detete TITLE [ Change [ Addition
NAME HERQUX, NANCY NAME
STREET ABDRESS | 417 YVONNE DRIVE STREET ADDRESS
CITY-5T-ZiP WEST PALM BEACH, FL 33406 CITY-ST-2P
TIME O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CTY-ST-ZIP N
TLE I ) | O oetete TITtE - ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7IP CITY-SF-2IP
TITLE [ petete TITLE O cChange  [] Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-§7-2P GY-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07f3)(i). Fiorida Statutes. | further certify that the information
indicated on th's repart or supplegmgnial report is trug apd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivgrl offtrustee empowered to execute this report &s required by Chapier 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme it an address, wi | other like empowered.

SIGNATURE:

s§=1/-¢5 (541) 662~4797

Daytima Phane »

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR




