FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

ngNl;JmEAENT # P03000043750 04-29-2004 90267 020 ***150.00
HERNCO INVESTMENTS, INC.
Principal Place of Business Mailing Address
8807 RIVER CORSSING BLVD. 88017 RIVER CORSSING BLVD.
NEW PORT RICHEY, fL 34655 NEW PORT RICHEY, FL. 34655
S > AR B
A8 Alo¥
Suite, Apt. #, efc. Suile, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & State Cit State ; 4. [ Number Applied For
e( ﬁ/]ﬂf VI/ ? - 1 o 2 Lf‘gyg Not Applicable
Zip Country 5({%&3}0/ a I 0 Y Cﬁ“&“h 5. Certificate of Status Desired 0 g‘g'zgql'x::iona'
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent

Name

HUDSON, JOHN E

8801 RIVER CROSSING BLVD. Sireet Address (P.O. Box Number is Nol Acceplable)

NEW PORT RICHEY, FL 34655

City FL Zip Code

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

SIGNATURE .
Signanre, Iypedci_ proted nte of registesed agont fud teie 4 AEBIGADIE, (NOTE: Regisiered Agent signature required when ranstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. m} Added to Fees

10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
CTTLE D ¥belete TILE PD [ change [ Addilion
NAME CARLSON, SUSAN W NAME HUDSON . JOHN E.

STREET ADDRESS | 150 SECOND, AVENUE NORTH, SUITE 1100 STREET ADDRESS 8801 RIVER CROSSING RBLVD.

cay-s1-2F | ST. PETERSBURG, FL 33701 CIy-sI-2p TR PORTRIONRY BT 2 AL

TETLE"E‘?_ . ] D Delete P NV oIV NIy A I . 4 mﬁ;ﬂg& D Addition
NAME - NAME

STREET ADDAESS - L STREET ADDRESS

CITY-ST-2P ' {Imy.S7-2P

TILE R 7 etete TE 5T ' [JChange [ Addition
NAME NAME SILVA, SUSAN

STREET ADIRESS SREETADDRESS | 88 (01 RIVER CROSSING BLVD.

e-S1-2¢ or-si-2P | NEW. _PORT RICHEY. FIL 34655

TLE O3 oelete e i Dl change £ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2P CIi¥-ST-21P

TITLE 3 Delete TITLE ) 3 Change {7 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE 3 Delete TILE O change  [J Adgition
NAME NAME

STREET ADDNESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certiz that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
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 of director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Quad Yatloy  T21-37150065

SlGN?ﬁE 7“) TYPED OR PRINTED NAME OF SIGNING OFFICER OA HRECTOR Date’ Daytirne Phone ¥

/




