FILED

2004 FOR PROFIT CORPORATION Sep 09, 2004 8:00 am
ANNUAL REPORT Sgcretary of State

P.Q“?NEIZAENT #P02000013015 09-09-2004 90014 035 ***150.00
. M
HERQO ENTERPRISES, INC.
Principal Place of Business Mailing Address ™ AWW aw
10195 (ASEY DRIVE 9300 REGENCY PARK BLVD.
NEW PORT RICHEY, FL 34654 PORT RICHEY, FL 34668
e e RO OB R
Suite, Apt. #, elc. Suite, Apt. #, elc. 08032004 Chg-P CR2E034 (10/03)
City & Srate City & State 4. FEI Number Applied For
80-0037404 Not Applicable
Zp Country e — Country 5. Certificate of Status Desired [ ?g'gng;ﬂﬁo"a'
6. Name and Address of Cusrent Registerod Agent 7. Name and Address of New Registered Agent
Name
RENDA, ROBERT
10195 CASEY DR Street Address (P.O. Box Number is Not Acceptabla)
NEW PORT RICHEY, FL 34654
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prirted nama of segistered agent and tiths if applicable. {NCTE: Registared Agart signallire raquired when rens:sting) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b}, F.S., the
Due by September 8, 2004 Trust Fund Contributior. O  Added o Fees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O pelete TIMLE O change [ Adetition
RAME RENDA, ROBERT NAME
STREET ADDRESS | 10195 CASEY DRIVE STREET ADDRESS
OTY-ST-2P NEW PORT RICHEY, FL 34654 CITY-57-2IP .
TE {1 palere E O change [ Addition
NAME NAME
STREET ADDAPSS STREET ADDRESS
OTY-5T-2P CiTY-5T-2IP
TiTE 3 oeere - TITLE - . [ change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2P CITY -ST-2iP
TME 3 Delete TLE [ crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-21P
TE L] Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-21P
e O oetete TILE . O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repert or suppleffiental report is trug and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director,

of the corporation or the receivér fr irughes empowered to exegefe this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h andddress, 2‘nh all ot%po&vered. //
é ;’C — ———— S / ,‘;

changed, or on an attachme

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR " Date Daytime Phore »




