FILED

2005 FOR PROFIT CORPORATION Apl‘ 30, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000094797 ‘Secretary of State
1. Entity Name .-
HER?TILGE GP 2001, INC.

Principal Place of Businesst o s "Iﬁa‘iﬁng Address )
5505 NORTH ATLANTIC AVENUE SUITE 115 5505 NORTH ATLANTIC AVENUE SUTTE 115
COCOA BEACH, FL 32931 T COCOA BEACH, FL 32931

LA A

04282005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e -

59-3674614 4 Not Applicable
ST 5. Ceriificate of Status Desired ﬁ $8.75 addiional

Fae Retuirad

TR

8. Name and Addrexs of Current Registsred Agent N Bk

MoTLES e DO NOT WRITE
COGOABEAGH, FL. 32991 I ~IN THIS SPACE

8, The above namad entity Submits this statement for the purposa of changing its registered office of registered agent, or both, in the: State of Florida, | am famitiar with, and accept

the obligations of registered agent. - - -

SIGNATURE — - o —_ - — -
Sgnature, typad Or printed riame of registerad agent and thle ¥ appfcable (NOTE. Registered Agant signaturg required whan reinstating} DATE
FILE NOWI!! FEE LS $150.00 9. Election Campaign F.Inancing $5_DD May Ba
After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution. N Added 1o Faes . - _—
iﬂ B':H» P
T B e L L e 7% 2y e g o g PP LD

10. ——OFFIGERS AND DIRECTORS L | T I/ 05 80090025 18T
TITLE oe e - S -
NANE MCPHILLIPS, MICHAEL ;
STREET ADDRESS | 5505 NORTH ATLANTIC AVENUE SUITE 115
are-st-ze | COCOA BEACH, FL 32931 ) e
E OVST =T N X " Y STEERELITILT O e e ”.‘_._.:_,___”...:_._.
HAME MCPHILLIPS, JACQUELINE
STREET ADCRESS | 5605 NORTH ATLANTIC AVENUE SUITE 115
CITY-§T-21P COCOA BEACH, FL 32931 ] L e
T DN B o . T - . . - - - B P S - -
NAME KINCAID, JAMES
STREETADLRESS | 5505 NORTH ATLANTIC AVENUE SUITE 115
omv-sT-2F | COCOA BEACH, FL 32881 DO NOT WRITE
TITLE e RS T
MAME HARDING, NEAL ' o IN THIS SPACE
STREET ADDRESS | 5505 N, ATLANTIC AVE., #115 h -
cmv-sT-7p | COCOA BEACH, FL 32931 ) B
e o ) T : T B bl el ERASR L L s =
NAME
STREET ADDAZSS ’ L imrEn e
LiTy-§Y-2P : . ST
o — = — - e R . .
NAME .
STREET ADDRESS ——— ) S L
CITY-ST-2P L T L R

12. | hereby certify that the infarmation supplied with this flling doas not quaiify for the exemption siated in Section 119.07%3]([), Florida Statutes. | further certify that the information
Indicatéd on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer o directr
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11f
changed, ar on an attachment with an address, with all other like er@red

SIGNATURE: %J\N&B K\N\-‘:-d*\

$1GATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRE!




