2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 191828 Feb 11, 2005, 08:00 AM
1. Entty Name Secretary of State
HERCULES OF FLORIDA, INC.
Principal Place of Business i Mailing Adéres.s
1608 N HERCULES AVE 1609 N HERCULES AVE
CLEARWATER FL 34625 CLEARWATER FL 34625
i i MUV AR AT
Suite, Apl. #, eic. Suite, Apt. #, &ic. ' 15t MOORE CéEEOS&t- {10/04)
City & Siate ~ 1 Cliy &Staw "4, FEI Nurmber i applied For
Zin Cannizy Zp Country 5. Certficate of Status Desirad 0 ise‘;asq ;::led;ﬁanai
6. Name and Address of Current Aegistersd Agent 7. Name and Address of New Registered Agent
Name .
\é\g-gﬁggi?é:g M\ID Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33516
City FL \?p Code

8. The above namad antity submits this statement for the purpose of changi'ng its registered office or registered agent, or both, in the State of Florida, |am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE

Signaturd, lyped o pupled same of ispstered agent and itle f apnbcable {NOTE Rag 4 Agant sig qusosd whan g} DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fea Wil Be $550.00
Make Check Payable 1o Florida Department of State

9. Bieclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS.. . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

miLe v 7 Detete THE ] Change [ Addilien
NANE HOWELL, LEWIS NANF ‘

STREFT ADDRESS {1855 MCCAULEY RD. ! STREET ADDRFSS

crv-si-aF  (CLEARWATER FL 33765 o Gr-st-ae HOOnnnse 04

e 3 et i (1211 05-80025-00 g, (7 addten
NAME NAVE

SIRELT ADDRESS SIREE] ADMIRF S5

CHY-ST- 218 CiEY.-5T-2F

e [3 Detete [ O change [ Adeition
HAME NAKE

SIREFT ALDRESS STREFT ARDAFSS

Y. 51 CHY. 51219

Bt 1 petete I Clcrange [ Additien
NAME HAME

SIREET AQDRESS STREFT ADDRESS

o500 CHY-3F- 1P

i 1 nelete HI O Change £ Audition
HAME HASKE,

SEREET ADDIRE S5 SIHEET ADNRFSS

-5 TP N RN

fifte Coelets nie T Change ] Addition
HAME NAMF

SIREFT ADDRESS STRFFT ADPRISS

AR Y5-I

12. Y hereby cafﬁz that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07{3){%), Florida Statutes. | further certlly that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of fhe corporation & the receiver ar frustes ampowsred 1o execute
changed, or on 2n aftachment «ith an address, with ali other ke

SIGNATURE:

is report as requirad by Chapter 607, Florida Statutes; and that gy name appsars In Block 10 or Block 11

powared.
=4 /
7

ED NAME OF SIGNING GFFICER 08 DIRECTOR Cayvirne Phore ¥



