2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #49598¢ - °

1. Entity Name
STEVEN B. HERING CORP.,

-Feb-01, 2005 08:00 AM
Secretary of State

Principal Place of Business _~ .. Mailing Addreiss )

1007 SE HWY 484 107 NE 15T AVE.

OCALA, FL 34480 IS OCALA, FL 34470 US

T S VTR AR
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 01102005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For

§9-1705994 Not Applicable

Zip Courtry zp Country 5. Cerlificate of Siatus Desired X gg-gg}ﬁdiﬁonal

6. Name and Address of Currant Registered Agent

HERING, STEVEN BOYD
13700 Sk 45 CT. -
SUMMERFIELD, FL. 34491

Name

7. Name and Addreas of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

City

Fﬂ Zip Code

8. The above named entity sugmits this siatement for the purpose of changing its regh

the obillgations of ragistered agent.

stered cffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE _ L _
Signature, typed or printag name of registered agent Bnd tiua if appicable {NQTE Registered Agent signature required when reinsiating) DATE
FILE NOWI! EEE IS $150.00 9. Election Campalgn Financing $5.00 May e
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. __ UFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PDT - Joelets " § TmME ’ T ?'_"[ Change  —J Additien
e HERING, STEVEN BOYD N 02 SR 2 1na
STREET ADDRESS | 13700 S.E. 45TH COURT STREET ADDRESS
GRY-871-71P SUMMERFIELD, FL GITY-ST-2P
e ] ' ‘ 1 Delete mE T change ] Addition
NAME HERING, CHARLOTTE M. NAME
STREET ADDRESS | 13700 SE 45TH CT STREET ADDRESS
Cmy-S7-ZIP SUMMERFIELD, FL CITY-51-2IF
TITEE v ' T Detete me TIChange ] Additin
NANME ELY, ROCHELLE NAME
STREET ADDRESS | 1001 SE HWY 484 STREET ADDRESS
CiTy-ST-TP QCALA, FL 34480 CITY-ST-21P
e ' 21 petste me TJChange 7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p cyY-S1-Zp
TITLE 1 Delete TITE “IChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CY-$T-7P
TILE ' 3 Delete TME TIlhange ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
LT ST-Tp / CITY-5T-25P

12. [hereby ceniig that the infQrrdation supplied with this filing does not qualily for the exemption stated in Section 119.0?513)(0. Florlda Statutes. | further certify that the information
15 report or Prlemental report 15 true and accurate and that my signature shall have the same legal ¢ |

of the corpration or the relgivaror trustee dypowered to sy kute this repo&t as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
SEr ke empowered,

indicated on t|

chanhged, or on an attag!

SIGNATURE:

v, Wit g

STEVEN B. HERING 1/19/05 (352) 347-5555

ect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED DR

FINTED NAME OF SIGN:NG OFFIGER OR DIRECTOR

Dale Dayticne Phong %




