2004 FOR PROFIT CORPORATION

ANNUAL REPORT LAR; FILED

DOCUMENT # 461171 Feb 12,2004 08:00 AM
1 Ently Name Secretary of State
SAM H. HERRON, JR., INC.
Principal Place of Business Mailing Address
SAN SERVANDO AVE SAN SERVANDO AVE
WARM MINERAL SPRGS FL 34287 WARM MINERAL SPRGS FL 34287
s LT
Spile. Apl. #, elc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
Cliy & State City & State 4. FEI Number Applied For
65-0065575 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ l§eae ggq L‘:?edclitlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?ZE&RSANNJSRESV ANDO AVE. - Street Address (P.O. Box Number is Not Acceplable) - —
WARM MINERAL SPRINGS FL 34287
City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing is registered office or registered agent, or botn, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwa, ped of prinled name of registerad agen and Iita f applcable {NOTE. Regisiered Agent signature required when reinstating) R DATE
) — : — T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550 {m . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete THTLE [ Change [ Addition
NAME HERRON, SAM H JR NAME ; - e
. LHONOOoo4a022
STREET ADDRESS | SAN SERVANDQ AVE STREET ADDRESS . e e -de~ian
! Ak - Mg h
cry-sT-zp |WARM MINERAL SPR FL CITY-S7- 2P M/ 13/04~80008-025 150.00
e sD ] Dalete TIILE [ Change T Addition
NAME LANIER, HAZEL NAME
STREET ADDRESS | 4970 LAUREL HILL DR STREET ADDRESS
CITY-$T- 2P VENICE FL 34283 CIY-8T- 21
TALE ] Detete TTLE [ Change [ Acdition
NAVE NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2P CITY-ST- 2P
THLE 3 Delete TME ) ) [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TME 7 Deiete TITLE {JChange [ Addition
MNAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TITE {1 Delele TITLE (] Change  ~ 3 Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CIfY -ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an agdress, with all ether fike empowerad. .

SIGNATURE:




