FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?”?N?JZAENT # P03000025023 01-20-2004 90059 020 ***150.00
HERERON, INC.
Principat Place of Business Malling Address
922 BICHARA BOULEVARD 922 BICHARA BOULEVARD 4 4 003 2 1 6
THE VILLAGE, FL 32159 THE VILLAGE, FL 32159
R s U AR TR O AR
Sulle. Apl. #. ete Sulle. Apt. #. elc. 01122004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
5 4.-209 %_7 T4 Not Applicable
Ze Country Zip Gountry 5. Certificate of Status Desired [ ?g.gi$?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = T — —== —— —_———=—=
WILSON, HERBERT M JR N /A

922 BICHARA BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

THE VILLAGE, FL 32158

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

sionature... N/A
Pl

Signalum"wpﬂn or printerd name of registerzd agent and ttk i applkcably, (NOTE: Registered Agent sinature required when remstaling) DATE
L FILE NOW!I FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ([ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE 1 pelete 1ILE [ Ghange 7] Addition
NAME PRESIDENT NAME
STREET ADDRESS 'I-fgg- ?{E%’; ’},“5 1‘«{-:: LCGOUTK. 4R . STREET ADDRESS
O
CITY-§T-21P SOMMEBRECLELD FL. 347;49 | CITY-ST-2IP
me VICE FPRESIDENT 1 pelete TILE [} Change [ Addition
A RomALD J. ARGAST NAME
SIREETADDRESS | 1T D3 ¢ SE ({5 TH COouRT STREET ADDRESS
CITY-57-2IP SumERFIELD FL . 349449 CITY-5T-2IP
TITLE SECRE TAR 1 pelee TILE [0 change 7] Addition
e _|JACQUIE__ARGAST  _ faw e P
STREETADDRESS [ 17 936 SE 11 65 TR CouRT STREET ADDRESS
CITY-57-2P SUMMER FIELD FL 344 9] CITY - $T- 2iP
THLE TREASUIRER [ delete TILE [ Change [ Addition
NAME CAROGLE §. wiLsenN NAME
STREETADORESS | 17921 SE (18 C7T STREET ADDRESS
ey -51-2p SUMMERTIELD FL. 3449 CATY-5T-71P
TILE ’ 1 Delete TALE [ Change {7 Addition
NAME NAME
STREET ADDRESS - - : STREET ABDRCSS i
CITY-ST-ZIP CITY-57-21p .
ME. . . - —. Cosete - - F e - - - [IcChange [ Addition
HAME . : - HAME .
STREET ADDRESS STREET ADDRESS
CITy-51-21 Y- 87-21p

12. I hereby cartily thal the information supplied with this filing does not gualily for the exernption staled in Section 119.07{3%1). Florida Statutes. | further certify that the information
indicaled on this report ar supplemental report is true and accurate and that my signature shak have the same iegal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. o on an attachment with an address, with all other ke empowsred.

; HERBERT M.wilson R )
SIGNATURE: v 31 U/M ngt‘smgu*r i O)-/5-04 352-7153-8884

SIGNATUAE AND TYPED OR PRINTED NAME OF SI&&IHG CFFICERA OR DIRECTOR Date Daytime Phone 4




