L3

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # K17701

1. Entity Name

HERRIMAN ENTERPRISES, INC.

Principal Place of Business

% FURNITURE, ETC.
2264 ] & CBLVD.

NAPLES, FL 34109 US

Mailing Address

% FURNITURE, ETC,
2264 1 & CBLVD.

NAPLES, FL 34109 US

2. Principal Place of Business
S5 30 Vaw,. Streegr

3. Mailing Address
s O gAw . ST

Suite, Apt. #, étc.

Suite, Apt. 4 etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90001 035 ***150.00

93021316

WA TOARRN RN

. 03022004 Chg-P CR2E034 (10/03)
Sests & Fuit * 5
City & State City & Slate 4. FE! Number Applied For
NVRPLES  [£f. Narets Fe. 65-0039806 Not Applicable
Zip ’ Country Zip Country » $8.75 Acditional
. 5. Certificate of Siatus Desired :
JHreg Colhe J#m? Collie~ rificate 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
epm——— e - s g T — e R - - Namer - - - - " P ‘ - -
HERRIMAN, GLENN
2264 J & C BLVD. Street Address (P.Q. Box Number is Not Acceptalzie)
NAPLES, FL 34109 5CI0 Yowe SrReer
Joit *5
City i Zip Code
p Mepess FL 24109

SIGNATURE

is Statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept
~

2y F~0K

Signatura, lyped ar prnted natne of regislered agent and Wl U appliceble.

{NOTE: Ragistared Agent signalurg required when reinstating]

DATE

- .FiI.E Noﬁl-lr FEE—ISI;IAQBFO;“ = 17Ul Eédlion Can'n"ﬁélg'n Ein'am”cir?g‘ ’ "'h$5'.‘00"ﬂn'ay o ’

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE v O oelete TITLE O Change [ Addition
NAME LEIGH, DAVID E. NAME

STREET ADDRESS | 3777 TAMIAMI TRAIL N STREET ADDRESS

CITy-S1-2IP NAPLES, FL CITY-ST-2iP

TITLE P O Dekete TILE 7 change (] Addition
NAME HERRIMAN, GLENN NAME

STREET ADDRESS | 2881 64TH ST., S.W. SIREET ADDRESS

CITY-ST- 2P NAPLES, FL CITY-ST-21P

TLE T Delete IHLE [ Change [ Addition
HAME NAME

STREET ADDRESS ) ____ || STREET ADDRESS L ~ R - o
Temestawe | T T - /= - CITY-5T-21P

TILE 2 Delere ITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T7-7IP CITY-SI-ZiP

TITLE [ elete TLE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TiLE O pelete TNLE [ Change  [7] Addifien
HAME NAME ,

STREET ADDRESS. STREET ADBRESS -

CITY-ST-ZiP CITY-5T-21P

12. | hereby certily 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 report or suppltemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

poweread 1o exacuts [his report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

a5, with all other like

of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

lle

239
B -0 297625

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




