2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P01000096340

1. Entity Name

Secretary of State
HERLEQ ENTERPRIZES INC

Principat Place of Business Mailing Address
270 W HIGHLAND ST 270 W HIGHLAND ST
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

LR AT LR

05042004 No Chg-P CR2E034 {10/03)

May 07, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE =y Aopied For

050529745 Not Applicatile
5. Cerfificate of Stafus Desired ] gg‘gi l’:ﬁ:dmma]

8. Name snd Addraas of Cuitent Registered Agant

270 W HIGHLAND ST DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named entity submits this statemen for the purpose of Ghanging its registered office or registered ager, or both, in the State of Sorida, 1 am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
‘mmmumpmm (NOTE: Hi Agant ki equind whit: Enstating] DATE
FILE NOWIII FEE 13 $150.00 \ 9. Election Campaign Financing 5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duse by September 8, 2004 / Trust Fund Contribwstion, Added 1o Fees corporation did not receive the prior notice.
0~ OFFICERS AND BfRECTORS ! - - ' o
mE P
HAME JOHNSON, VERNON

STREET ADDRESS | 270 W HIGHLAND ST
CITY-ST- 2P ALTAMONTE SPRINGS, FL 32714

E;ms 0500 HERbe 017 150,00
Criv-S71-2p

TITLE
NAME

Pl DO NOT WRITE

iz IN THIS SPACE

STREET ACDRESS
CITY-ST- 2P

TmE

RAME

STREEY AQDRESS
CItY-ST-2P

TMLE
NAME

STREET ADDHESS
CITY-5T- 2P

12. | heraby cenim that the mformation supplied yiith this filing does not qualify for the exemption stated in Section 119.07{2)(1}, Fiorida Statutes. | further certify that the information
indicated on this report or supplamental repdrt is true anghaccurate and that my sigrature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trustes g gelo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ag aif other like empowered.
oo AL CT/>

Y,

SIGNA'IURE-:\ .

M 4- b D BF DPF 4 ,




