2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # POBOOOOZSOZB

1. Entity Name
HERBRON, INC,

ﬁ;‘n‘r{ Addresy
622 BICHARA BOULEVARD
THE VILLAGE, FL 32158

Principal Place of Buslness-

922 BICHARA BOULEVARD
THE VILLAGE, FL 32159

FILED
_Jan 26, 2005 08:00 AM
Secretary of State

RO A

01122005 No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE Ry T
54.-20098772 . [ Mot Applicabie
5, Cettificate of Status Desired \& $8.75 Auditional

Fae Required

6. Name and Address of Current Registered Agent

WILSON, HERBERT M JR
922 BICHARA BOULEVARD
THE VILLAGE, FL 32159

DO NOT WRITE

= P

IN THIS SPACE

8. The above named entity 5u submits this statement for the purpose of changlng its registered oﬂ“ ice or reg1s‘lered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE’ Rogisered Agemt signature raquired when relstating?

" DWTE

Signature, fyped or pririted name of regisiared agent and Wle f appilcable

9. EGiection Campaign Finangcing

FILE NOW!! FEE 15 $150.00 Trust Eund Comtibution.

After May 1, 2005 Fee will be §550.00

$5 00 MayBe
Added {o Fees

O

—_— -

s

UUUBDDIEBEBE
D1/27/05-80047-004 148.“‘3

-.DO NOT WRITE
‘IN THIS SPACE

10. ~  OFFICERS AND DIRECTORS i o

e P ' . I i
HAME WILSON, HERBERT M JR

STAEEY ACDRESS | 17021 SE 115TH COURT

ar-sT-Z¢ { SUMMERFIELD, FL 34461 o

e v T T R S

NAME ARGAST, RONALD J

STREET ADDRESS | 17936 SE 115TH COURT

om-5r-2¢ | SUMMERFIELD, FL 34401 -

T s - ' = == e
HAME ARGAST, JACQUIE o

STREET ADDRESS | 17036 SE 115TH COURT

Cr-§iZP ) SUMMERFIELD, FL 34491 T
TILE T o 7‘ - T ST
NAME WILSON, CAROLE S

STREET ADDRESS | 17921 SE 115 CT o ) -

¢TY-5T.7F | SUMMERFIELD, FL 34491 . h

TILE T —

NAME

STREET ADDRESS

CiTY-ST-2IP

TIILE T i S s
NAME

STREET ADDRESS

CIY-§T-2F

12. | hereby cerily that the Thiormation supp fied wnth ihie fing does not gualify for the exemption stated in Section 119, 071(3)0) Florida Statutes. 1 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 afficer or director

of the corporation or th& receiver or trustee empowered to executa this repor as required by Chapter 607,
changed, or on an attachment with an address, with all other fike  empowerad.

SIGNATURE: _ NMetlea J1]

Florida Statutes and that my name appears in Block 10 or Block 113

0/ -0 352-20%- £33,

SIGNATURE AND TYPED DR PRINTED NAME OF 5Ii QFFICEA OR GHECTOR

Date Daytime Fhone ¥

]

A i



