FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000013015 03-16-2005 90031 005 ***150.00
1. Entity Name
HERC ENTERPRISES, INC.
Principal Place of Business Mailing Address
10195 CASEY DRVE 9300 REEENCY PARK EIVD.
NEW PORT RTHEY, FL, 34654 BORT RTHEY, FL. 34668
2. Principa! Place of Business 3. Mailing Address ( P O 2 O O O 0 1 3 0 l 5 P )
Stite, Apl. #, elc. Suite, Apt. #, £1c. 03022005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
80-0037404 Nat Applicabie
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
s I Fee Required
6. Name and Address of Currenl Registered Agent T T = 7. Name and Address of New Registered Agent
Name -
RENDA, ROBERT
10195 CASEY DR’ Street Address (P.0O. Box Number is Not Acceplabile)
NEW PORT RICHEY, FL 34654
City FL | Zip Code
8. The above named t' sybmits this ate ent jér/the purpose of changlng its registered office or registerad agent, or both, in the State of F!onda I am familiar with, and accept
the cbligations of feg! te d agent ?
\
e‘ﬂ—?ﬂ-fbﬂ 3 J/
SIGNATURE 06 ‘ /
Signature, typed of printad narre of registared agent and titke # appliceble. (NOTE: Registered Agent zignature reguired when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE [3Change [ Addition
NAME RENDA, ROBERT HAME
STREET ADDRESS | 10195 CASEY DRIVE STREET ADDRESS
CIFY-ST- ZIP NEW PORT RICHEY, FL 34654 CITY-S7-2IP
TILE [ petete TITLE £ crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e ' O telete TRLE (3 Crange 7 Adeition
NAME TTTT T e e R _ )
STREET ADDRESS STREET ADDRESS T : B Tt e
CITY-ST-2IP LITY-$T-21P .
TTEE 3 Delete TI7LE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P LITY-ST-2IF
TILE [ Delete TITLE - [1 Change - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receier or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachi Z(aj aeress with 2 other like empowgred”
; - /&— R R T

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER QR DIRECTOR

Daytima Prons 4




