2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

HERKO FINANCIAL GROUP, INC.

DOCUMENT # P00000016335

Principal Place of Business

20020 VETERIANS HWY 2
PORT CHARLOTTE FL 33954

Mailing Address

20020 VETERIANS HWY 2
PORT CHARLOTTE FL 33954

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. 4, eic.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90358 018 ***150.00

[

MOORE

I

CR2E034

M0l

{11/03)

City & State

City & State

4. FEI Number Applied For

65-0985866

Not Applicable

Zip Country

Zip Country

0 $8.75 additional

5. Certificate of Status Besi !
ifica u sired Fe¢ Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

" THERKO, ANDREW T
20020 VETERIANS HWY 2
PORT CHARLOTTE FL 33954

Name

. .. e AT e e e
Street Address (P.O. Box Number is Net Acceptable)
City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

| am tamiliar with, and accept

Signature. typad of prined name of registared ageni and fitle f agphcabie.

{NOTE: Registered Agenl signaturg reguired when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adoed to Fees

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TILE PTD ] Delete TILE [C¥cChange ] Addition
NAME HERKQ, ANDREW T NAME
* STREET ADDRESS | 20020 VETERIANS HWY 2 STREET ADDRESS
_ CITY-S1-2P PORT CHARLOTTE FL 33954 CITY-ST-2IP
. TmE 3 celete THLE [ Change [} Addition
- NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2Ip ¢ CITY-§T-2IP
TRLE O oelete TILE [JChange [ ] Addition
-NAME+ - — —_— e e . NAME T e - Zn e —— - —
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Nme 3 Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P I CITy-ST-2IP
TITeE 7 Detete TITLE [ Change 1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CIY-ST-2P CHTY-ST-2IP
i ) [ Delete e (JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-SF-2P

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 legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

Chinan— T Yok

vasiod  %-4a3-04l)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dae Daytime Phone #




