2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 875341 U e, Apr 01,2005 08:00 AM

1, Entity Name Secretary of State
W & L HERR, INC.,

Principal Place of Business - Maﬂing Address
775 115TH AVENUE - 775 119TH AVENUE
TREASURE ISLAND FL, 3370 TREASURE ISLAND FL 33706
Site, Apt #, etc. = Suite. Apt. # etc. 1st MOORE CR2E034 (10/04)
City & State T T i s sue ) ' 4. FEI Number Applied For
o L ) 23-2074936 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Addr-ess of Cu;rent Regisiered Agent 7. Name ar;c_i_Adaress_of New Regisierad Agent

MName

PRATESI, EMIL G.
1253 PARK STREET
CLEARWATER FL 33516

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

City — il FL Tip Coda

8. Tha above; ﬁamed aﬁtity submits this staterﬁent forftherpurpose of chanéing He réglét_e-red office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e =

Signature, pad o primsd name of registerad agent and tille if applicabla

(NOTE Ragisierug Agent signature reguied when isinstaling) i DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May 8e

After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribu
d Bon. dded to F
Make Check Payable to Florida Department of State , Ll AddedtoFees
10. e OFFICERS AND DIFECTORS — I T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O pelete Tt {0 thange  [] Additicn
- )
WA HERR, WOODMAN N J!.fD{{QﬂfJES%di .
STREET ADDRESS 775 119TH AVE STRFCT ADDRFSS [4,/01/ Ne-E00ED-01 8 150,00
CIY- 3T 2P TREASURE ISLAND FL ) _ ) LY ST 2P 7
e S 1 Deteta IILE [Jchange [ Addition
HAME HERR, LAWRENCE HAME
SERECTADDRCSS | 775 118TH AVE CIREET ADDRESS
CItY-s1-4P TREASURE ISLAND FL . B ) Crs- 2 )
e 7 Detete T [ change 7] Addition
NAME. NAME
STREET ADDRESS <IREFT ADRRESS
CIty.ST-2IP . Ciiy.St- 7P
TILE 1 peiete ikl [ Change ] Additian
NAME HAME
SIREEY ADDRESS STREFT ADPRFSS
Ciry-st-21p iy ST AP
I [ Delete e [J Change [ Addition
NAVE HAME
STREET ADDRISS - STALLL ATORESS
Ciry-gt-2ip _ CIy-8 AP
L [ Delete nni [ change  {Z] Addition
NAME NAME
STRETT ADDRESS STRITT ADDRESS
GITY- ST-2IF CHY SI AP

12, 1 hereby sertify ihat the miormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer os director
of the corparation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Block 11 if
changad, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: //ﬂg/_fnm. oS — y 3/.39%15/ 727 3(3 7954

SIGNATIE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR tlate Daytrw Phone &




