2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # Fes8s8 =

1. Entity Name

KEN HERNDON AND ASSOCIATES, .INC.

Principal Place of Business Mailing Address

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90035 022 ***150.00

HERNDON, KENNETH J

3440 E LAKE RD 3440 E LAKE RD
STE 108 STE 108
PALM HARBOR FL 34685 PALM HARBOR FL 34685 .
us us
2 Diagieal Pace LSRD%E woevu 3. Mailng Address “““ “I |”|\ M “\l\ " " |\|\ ||“|\|U||ll”||l
13 L
2 24933% bs HIGHWAY |2 o BT
Suite, Apt. #.elc. Suite, AQE‘ #, etc. MOOHE CHZEOSd- (1 -”03)
A Wl A
City & State City & State 4. FEI Number 592162489 . Applied For
TARPoL SPEmGS |, FL TARPOW SPAMGS | FL -21624 Not Applicable
Zip Country Zip Country - $8.75 Additiona
‘ 5. Cerlificate of Status Desired O N
34L%4 Pzl &S A5 P oL AS Fee Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

816 HILLSIDE DR

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

PALM HARBOR FL 34683

City

FL

Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agant and title f apphcable,

{NOTE: Reyistered Agenl signaturs required when reinstating)

DATE

9. Election Campaignh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP = elete TITLE [ Change [ Addition
NAME HERNDON, KENNETH J NAME
STREFT ADDRESS [B16 MILLSIDE DRIVE STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 00000 CITY-S1-2IP
TME S O Delete TILE 1 Change [ Addition
NAME HERNDON, DEIDRE L HAME
STREET ADDRESS | 816 HILLSIDE DR STREET ADDRESS
= CITY-ST-7IP PALM HARBOR FL CITY-ST-2P
ME | ’ ] Dstete TLE . Clchange [ Addition
MAME NAME
STREET ADDRESS T e T ~STREETADDRESS —{=— —~ =~ — e —
CITY-ST-2ip CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ichange [ Addition
NAME NAME
STREET ADDRESS e - - STREET ADDRESS
CiTY-ST-2p CITY-ST-ZIP
TILE i [ pelete TILE [ Change ] Addition
NAME NAME -
STREET ADDFESS STREET ADDRESS
CITY-ST-21P CITY-5T-21p

12, | hereby cerlify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exscule this report as required by Chapter 607, Fiorida Sialutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Lo Ldloe Lo

DEicee L. Heredod

3sle

12-9371- 2040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale

Daytime Phane #




