2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000060699

1. Entity Name
HERNDON OF TITUSVILLE, INC. )

et

=

FILED

" Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

21 EAST MAIN STREET

Mamng Address
_21 EAST MAIN STREET

TITUSVILLE FL 327596 TITUSVILLE FL 32785
- 3 3 = == _— L }
2. Principal Place of Business - 3. Mailing Address
. i
Sulis, Apt #, sic. - Suite, Apl. #, E}C-._ 15t MOORE CR2E034 (10/04)
City & Stals T o esae - 3. FEI Number Appled For
— - e 59'365558_8 Not Applicabiz
Ze Lountry ap Cuuntr\; 5. Cerlificate of Status Desired | $8.75 additonal
. T ) ) Fee Required
6. Nama and Address of Current Registered Agent . 7. Name and Addrass of New Registerad Agent
Narme

HERNDON, PHILIP A
21 EAST MAIN STREET
TITUSVILLE FL 32796

T LI L

Street Address (P.0. Box Number is Not Acceptabie)

City Zip

fp— —

FL |

Code

8. The above namad entity submits this statement for the purpese of changingmigé registerad office or registered agent, or bo?h in the State of Florida. i am famiiiar with, and accept

the oiligations of registered agent.

SIGNATURE

Signatire, hipad or printad nama of regrstarod agent and e f apphcable

] .
(NOTE Registured Agent signatum reauwimd whan remnslaung)

DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Ghack Payahie to Ftonda Department of State

»22pcd e

8. Electon Campaign Financing
Trust Fund Cantribution. 3

$5.00 May Be
Addedto Fees

 OFFICERS AND DIRECTORS -

EDDTIONS] CHANGES T OFFICERS AND DIRECTORS IN1 T

1qQ. 11.
TIiLE PD O pelete itk [ Change ] Addition
NAME HERNDON, PHILIP A NAME
STRELY ADDRESS | 2705 KNOW MCRAE DRIVE STREEF ADDRESS
aresi-gp I TITUSVILLE FL 32780 . § wivstoe
TIiLE 81D [ pelete iiT4 [l change [ Addition
NAML HERNDON, JANICE G T NAME
GTRECT ADDRESS | 2705 KNOW MCRAE DRIVE STREET ADDRESS -
arv-st-op | TITUSVILLE FL 32780 o Koewsiw ; lﬁﬁﬂﬂﬂgl 2215
32780 _ - e e 02 ANNS-BO021 ~01% 150 0D
TIME 1 pelete TIRE Clchange [ Addition
NAME MAME
STRELT ADGRESS STREET ADDFESS
QY- ST-2IF CUY-5T-2P
TLE [ Delete FITLE [ Change [ Addition
NAME NAME
SIRECT ADDRESS STREET AQDAESS
CITY-5F-3P Ciiy-53-29
TMNE O pelste THILE [ Change [ Addition
AW NAME
STREET ADDRESS STREET ADDRESS
CIiy-§T-29 X . CITE-51- 2P ~
M [T Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P _ o ClY-SI-2P L

12. ) hereby certig that the information supplied with this filin g
indicated on this report or supplemental repert is true an

of the corporation or the recevar or trustee empowered 1o execute this repon as required by Chapter 607,

pﬁ /;/J/d F[gﬂ/b‘d@.&} }-27-0 5321 36T 5w

changed, or on an attachmen, jnad“/cKwa%i ather jike empowert
SIGNATURE:

does not qual |ry for the exemption stated in Section 119, 07(3)0) Florida Statutes I furthe: certify that the |nformanon
accurate and that my signature shall have the same tegal effect as if made under cath, that | am an officer or directer

Fiorida Statutes; and that my name appears in Block 10 or Block 71 if

'S

SFGNATUHE AND T‘I'P56 OR PHINTED NAME DF SIGNING OFFICER DR DIRECTOR

yicne Phone §




