2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P01000110774

1. Entity Name

IMPERATCRE, HERBERT & COMPANY, INC.

N

02-18-2005 90043 040 ***158.75

Principal Place of Business

200 SOUTH WASHINGTON BOULEVARD
SUITE 8
SARASOTA, FL 34236

Mailing Address

SUITE 8
SARASOTA, FL 34236

200 SOUTH WASHINGTON BOULEVARD

40019661

O A

Feb 18, 2005 8:00 am

2. Principal Place of Business 4. Mailing Address
2033 Wood Street 2033 Wood Street
SSE _'fg *5?5_ g&f‘ﬁ‘e“ e'_,;-l = 02022005  Chg-P CR2E034 {10/03)

City & State City & State ‘ 4. FEI Number Applied For
Sarasoin, FL Sarnsota , Fi- 01-0568026 Hot Applicable
52#3337 Couaiys“* %j 42 37 Cour&yﬁaA 5. Cerlificate of Status Desired E‘ gg'r-:z’esqﬁi?m‘

B8=Name snd'Address of Current-Registered Ageni——

=<7~ Mame and-Address of New Hegrstered Agent—

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

e Tohn W. Herbert, J7.

Street Adgfea;%lg‘ BWuDrrggqs rgg' Fccerg_lil;e) ’

Swte Q1S

Y Sarasoto. FL |Zi§'2f337

8. The above named entity submits this statemant for lhe purpose of changing ils registered oflice or registerad aganl, or bath. in tha Slate of Floricda. | am lamiliar with, and accept

the obligati ierad agent.
SIG t.LDL\V\ w. \«'\tv\oq.\.\r, IV 2'02.. /05_
Bl o nrwnmme of regsterent suent and tils f anplicable (NCTE: Registareg A0ent fignaure ratuived when reinstatingy DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Corribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PD R nae M [ Change [ Addktion
NAME IMPERATORE, JOHN F JR NAME
STREET ADDRESS | 200 SOUTH WASHINGTCN BOULEVARD SUITE 8 STRECT ADDRESS
CITY-ST-24P SARASOTA, FL 34236 CIy-ST-21p
iE STD ‘ 3 Datere HLE PSTD P Change (] Addition
NAME HERBERT, JOHN W JR reaE Herbert Jolwn W. Jr. .
STREET a0oREsS | 200 SOUTH WASHINGTON BOULEVARD SUITE 8 sweeTanneess | 2033 Wdbak® Street | Swte 2US
ar-si-zP | SARASOTA, FL 34236 arv-sze [Savasota, Fu 34237
e - - -3 Deiste AE TR e e T e e e DE@DGL{.‘.‘?_'_"_,MUT?;— e
NAME : NAME
SIREET ADDRESS STREETAQDRESS | T ’ we
CITY-ST-2IP CITY-ST-ZIP
TITLE ] betete THILE [7] Chenge (3 Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-St-2F Ciy-S1-2p
TIFLE 7] oerete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -8T- 1P ey - 51- 2P
me O Detets HmE O change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2iP CITY-SI-2P

12. 1 hereby certify 1hat the infarmation supplied with this filing does net qualily for the examption slated in Section 118.07(3)(i), Florida Statutes, t further cerlily thal the inlormation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the seme legal eflact as if made under cath; thal | am an officer or director
of the corporation of the receiver or trustee empawered to executa this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, wilh 2 ef like empowered.

CI‘Q\W\ W, Nevioelk IV

2{ezfog”

SIGNATU%:

sm.\mpymmn‘&n O PRINTED NAME OF S{GNING OFFICER OR DIRECTOR . Daa

Daytme Fhone




