| FILED
2004 PO ANNUAL REPORT 'O Jul 19, 2004 8:00 am

DOCUMENT # P03000047695 Secretary of State

1. Entity Name ook
HERRINGTON'S, INC. 07-19-2004 90009 008 ***150.00

Principal Place of Business Mailing Address
3923 HUDSON LANE 3923 HUDSON LANE
TAMPA, FL 33624 TAMPA, FL 33624 94UbJsJIad

55 L T 571 IRRARATHmTARIArAL

’402 mam Or, 023 UMNAKE

“Quite, Apt. #, efc. Suite, Apl. #, etc. 07152004 Chg-P CR2E(34 (10/03)

Ei%é{;tzr Fl City & Sta; Qa F‘L 4. FEI NumberSqu_b(oaLIq - :g::i:;::;ble

32% " l? C&"f"‘"g) e 33@' 8 c°“"_“y 5. 5. Corificata of Status Desired (] ?ggfq Aoguonal |

""" " 6. 'Name and Address ui Current Registered Agent 7. Name and Address 01 New Raglstered Agent
v Name
ROMANO, KIPPIE . -
3923 HUDSON LANE’ Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33624

City FL | Zip Code

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

|- the abiigations of registered agent. ,
SIGNATURE KhOO\ﬂ. R oMano Dirwh)ﬂ-\ K ou s QJ/WLQ\J‘-O / / 5/0'"7(

d name o regisered agent and tite f 2opkcae. - {NOTE: Registered Aget sighatre requied when rensiating) Darel
: FILE NOWII' FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In ascordance with s. 607.193(2)(b), F.S.. the
Due by sgm“',ber 8, 2004 Trust Fund Centribution. O Added to Fees corporation did not receive the prior notice.

10. ] OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE D . . 3 belete” B e ’ [JChange [T Addition

NAME ROMANO, KIPPIE K NAME )

STREET ADDRESS | 3923 HUDSON LANE STREET ADDRESS

CITY-ST-7P TAMPA, FL 33624 CITY-ST-2P

TME D ' ] 3 betete TME [ crange [ Addition
HAME ROMANOQO, ALBERT NAME

STREET ADDRESS | 3923 HUDSON LANE STREET ADDRESS

CITY-5T-4P TAMPA, FL 33624 CiTY-ST-2P

TME [ Delete mE Cctange [ Adition

HAME NAME o ;
~ STREET ADDRESS | —— . - - e — N smEETABORESS | T T T 7T

CITY-ST-2P CITY-ST-ZiP

TmE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T- 2P CITY-ST-ZP

TITLE 3 Delete TIRE O Ctange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-S$1-219 CITY-ST-2P L
“TME . . - O pelats TME . o R '3 change- ~ [ Additian
NAME . . - C- - CNAME T

| STREET ADDAESS . L STREET ADDRESS. o

CIy-sT-2P _ : S .o CIY-S7-2P L

12 | hergby cermy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
- indicated on this report or supplemental report is true and accurate and that my s:gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or n an attachment with an address, with all other like smpowered,
Qirector

1su;m.onu1=ue: 5!@@‘&“@9%&& 0_ m\g@&—a (@ rwoo ~ 7/ 5’/04 ¥3-49 -

ylime Phona #

§22

\.U




