Pl

2005 FOR PROFIT COﬁP-dﬁATION
ANNUAL REPORT

DOCUMENT # P00000091688

1. Entity Name
D HERMON, P.A.

FILED
05 MAY -2 M 325

Principal Place of Businass Mailing Addrass - i !‘g .::"—
7120 VIA MARBELLA 7120 VIA MARBELLA GRIDA
BOCA RATON, FL 33433 BOCA RATON, FL 33433

OO D AR

04292005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e AopiedFor

65-1044766 Not Applicable
" . $8.75 Additional
5. Coertificate of Status Desired ()] Fee Required

6. Name and Addreas of Current Registered Agent -

7120 VIA MARBEL LA DO NOT WRITE
BOCA RATCN, FL 33433 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations ol registered agent. o
SIGNATURK L\‘ ~ M -0

Signature, typed or prinied name ol registered agent and fitle f applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1c Foes
10. OFFICERS AND DIRECTORS |
TITLE PT
NAME HERMON, DANNY

STREETADORESS | 7120 VIA MARBELLA

CITY-ST-2IP BOCA RATON, FL. 33433 ! iDﬁi’iiﬁﬁ?‘"”"
e P }
T svP TN ey
NAME HERMON, DEBORAH U5/03/05-80
STREETADORESS | 7120 VIA MARBELLA
CITY-ST-2P BOCA RATON, FL. 33433

E

424
100-611 15000

TITLE
HAME
STREET ADDRESS

CITY-ST-2IP . DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADORESS
CITY-5T-21P

%
STREET ADDRESS 6\9’\

CITY-ST-2IP

12. | haraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Slatutes. | 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atlachment with an address, with all other like empowered. ’]

SIGNATURE: N\ _ U 15~ =8 W mtf la) oy

GNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




