2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000085796

1. Entity Name
DEBBIE HERING, P.A.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90062 008 ***150.00

Principal Place of Business
6684 EASTON DRIVE

Mailing Address
6684 EASTON DRIVE

—_

SARASOTA FL 34238 SARASOTA FL. 34238 ’
s - R AR
Bﬁq ﬂ\f nwa Oal(s Q‘I‘lﬂ eﬁe.nﬁt/d Oa,ks § Ll R
Suite, Apt. #. et 6'\/ G’ Suite, At #t, o BW d MCORE CRZE034 {11/03)
Tata M A8 FL [T seao s
niry i { el 3 §, Certificate of Status Desired [ $8'75 Additional
5224 fi [a501a A

Fa72¢ -1 Aq/a600 ]

‘Fee Required

6. Name arst Address of Current Registered Agent

7. Name and Address of New Registered Agent

——— " -

VOIGT, STEPHEN F
2042 BEE RIDGE ROAD

Name

—“——"SARASOTA*FL 34239~

Strest Address (P.0O. Box Number is Not Accsplable)

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, n the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or primed name of registered agen! and title f applicable

{NOTE: Regislered Ageni signature required when reinstatng)

CATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PT () Ceete T K Change [ Aadition
NAME HERING, DEBRA J NAME N i
STREET ADDRESS | 6684 EASTON DR STREET ADDRESS B—I-’ H 66 nt ‘/C‘ o akS b! v J :
com-s1-7P |SARASCTA FL 34238 orv-stze | =N AH0 +8 , \-—14, 34 25Y
- T
TILE VPS [ Delete TITLE . . ¥ Change (7] Addition
e HERING, DEBRA J e 274 Benevd O3ks Blyg.
STREET ADORESS (6684 EASTON DR STREET ADDRESS ‘
GresTIP | SARASOTA FL 34238 CTY-ST-28 5@( NOry \:h_, 39228
TILE ] Delete THLE ! [[] Chenge [ Addition
SMAME — — | e — — ——— NAME .. —— . — e - .
STREET ADDHESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
miE {J Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF
TITLE [ Celete TILE [ Change [ Addition
NAME NANE i
STREET ADDARESS STREET ADDRESS
CATY-ST-7P CITY-ST-ZIP
THLE [ Detete TLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /\ CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing do
indicated on this reppri or supplemental report is true and ac
of the corporation orjthe receiver or fyustee emp
changed, or on an attachment Wwith gn address/with al!

SIGNATURE: AN

e gmpowergd.

N

e

ngt qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ratg and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
utd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(941) 9a)-/137

SIGNATURE AND TYPED OR nm{rtn NAME OF

MG OFFICER or}‘

IRECTOR

2o

Daie Daytime Phone #




