FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000074442 T 04-13-20035 90046 012 ***150.00

1. Entity Nama
T. L. HERNDON INVESTMENTS, INC.

Principal Place of Business Mailing Address q U U 5 “I 3 3 9
717 E. OAK STREET 717 E. OAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
T s NI R AAEY
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
Cry & State City & State | arENumoer - Applied For
i e e — - 59-3732390 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Oesired [ ?i';’iﬁfiﬂm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART, HARRY J
717 E. OAK STREET Streat Address (P.O. Box Number is Not Acceptable)
KISSIMMMEE, FL 34758
City FL I Zip Code

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

SIGNATURE
Signaiura, typed or prnted name of regisiered sgent and tite i appiicable. (NOTE: Regiétered AQaft sighetuta required when reinslating) DATE
FILE NOWI! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea wiil be $550.00 Trust Fund Centribution. 0 Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE - [psT O oelete TIE PSTD K¥grange [ Addition

NAME HERNDON, TIMOTHY NAME

STREET ADDRESS | POST OFFICE BOX 23104 STREET ADDRESS

CIFY-ST-0IP HILTON HEAD ISLAND, SC 28925 ciy-s1-2P

TIME O oelete TIMLE [ crange [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-5T-21P CITY-ST-2iP B e
e —— j——— —— - T T Ot R e ’ [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-87-2P

TILE [ Delete THLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-sT-ap SiTY-ST- 2P

TITLE [ Deigte TME [Jchange (T Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-27

TIME {7 Detete TITLE Jehange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

emy-57-2P CiTY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the e.xemﬁinn stateg in-Settion 119.07(3)). Florida Statutes. | furthar certify that the information

indicated on lgis repart or supplemental report is true and accurate and that gnature s ve the same Jegal effect as il made under cath; that | am an officer or diractor

of the corporation or the receiver or trustee empowsred o exacute this ¢
changed, or on an altachment with an address, with all ather |

SIGNATURE:

Y Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 111t

7905

S~

ING OFFICER OR DIRECTOR Daytime Phose &

SIGNATURE AND pnfs:Wﬁ NAME OF

=« 7




