2005 FOR PROFIT CORPORATION

DOCUMENT # L05354

1. Entity Name

STEVEN HERMAN, P.A

ANNUAL REPORT (AR)

o

- -~
P

Principal Place of Business

38537 FIFTH AVE.
ZEPHYRHILLS FL 33540

Mailing Address
P.O. BOX 2064

DADE CITY FL 33526-2064

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90035 027 ***150.00

50034874

us us 7
e s HE AR ERAERR A
38052 LINE oAK _AVENE ,
Suite, Apt. #, etc. Suite, Apt. #, etc. " 18t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
PCADPE il k) ., Ficli1DA 59-2960774 Not Applicable
Zip " Country Zp Country . ‘ 8.75 Additional
33 72'3 UM? rnpn .Smff—'j 5. Certificate of Status Desired d ?ee Required o
) 6. Name and Address of Current Registered Agent 7. Name anq Address of New Registered Agent |
Name
§8ESR3"4AFI\|JI,:'|$}IE\</EEN g Street Address (P.C. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33540 - -
33053 LIVE cAK AVENVF=
“VoapE ciTY FL | “5%23

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ef Florida | am familiar with, and accept

Signalure, typed o printed nama ol 1egislerad agen! and title if applcable

(NC1E Registerad Agent signature required when reinstaing)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

[

Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e DP O Detete TILE Dy : SR change [} Adaition
NAME HERMAN, STEVEN NAME STENEHW HERMA H

SIREEF ADDAESS | 38537 FIFTH AVE. stoeeraonpess | © - 0 - Box 2664 _ :
orv-st-ae [ ZEPHYRHIELS FL CITY-$1-2P DADE CaTY, FL 3352b-22b Y

TITLE 7 Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-21P

TImE [ Delete TITLE [J change [T Addition
NAME ) ; NAME - . . .

STREET ADDRESS STREET ADDRESS

OTY-5T-2IP CITY-57-2IP

TLE [ pelete THLE i change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-71P CITY-51- 2P

TITLE 7 Delete TITLE [J¢hange  [J Addition
HAME NAME

SFREET ADDRESS STREET ADDRESS

CIne-5i-21p CnY-ST- 2P

THILE [J pelete TITLE [ change [ Acdition
RAME : NAME

STREET AODRESS ' STRELT ADDRESS

CIry-ST-1IP CITY-ST- 7P

changed, or on an atiachment

SIGNATURE:

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 report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

with an addiess, with all otherflike empowered. :

i~ STEVER WERMAH MARCH Fo, 28 (as*z)sz\ ~+53ﬁ
SIGNATURE AND TYPED OR PRINTED NAIﬁE OF SIGNING OFFICER DR DIRECTOR Date L4 Da\:ma Pho’ne ¥




