2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 29, 2004 8:00 am

DOCUMENT # 191928 Secretary of State

1. Entity Name

HERCULES OF FLORIDA. INC. 01-29-2004 90031 023 ***150.00

Principal Place of Business Mailing Address

1609 N HERCULES AVE 1609 N HERCULES AVE

CLEARWATER, FL 34625 CLEARWATER, FL 34625

F T S R REARAR IR
Suite, Apt. #, etc. , Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

59-0767850 Not Applicablo

Zip Country Zip ' Country 5. Certificate of Status Desired a Eeae-;l’gq Sggglional

6. Name and Address of Current Registered Agent ' 7. Name an& Address of New Registered Agent

Name
WHIHELM, WILLIAM
309 BELLEVIEW BLVD Street Address (P.0. Box Number is Not Acceptable)
.CLEARWATER, FL 33516

City ) FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typed or printad hame of registered agent and title it applicalia, (NOTE: Registered Agent sig: requlred whan tei ing} DATE
FILE NOWII FEE 1S $150.00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITHONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me vD [ Delee TITLE [Ychange [ Addition
HAME HOWELL, L EWIS NAME
STREET ADDRESS | 1855 MCCAULEY RD. STREET ADDRESS [
CITY-ST-2IP CLEARWATER, FL 33765 CITY-ST-21P
TITLE O Detete e [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CIFY-ST-TP - . CITY-ST-7P .
g { Detete TITLE . ) change  [7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oIy -§T-21P CITY-ST-2P
TILE O belete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TLE O betete TILE [ change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O petete TRLE [ change  [TJ Addition
NAME NAME

. STREET AUDRESS .  STAEET ADDRESS
CITY-ST- 2P A cy-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further cerlify that the information
' indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

gl

of the corporation or the receiver or trustes empowered o execute thj
changed, or on an attachment with an addres? with all other likg g

SIGNATURE:

ING GFFICER GR DIRECTOR Daytima Phone #




