FILED
2004 FOR PROFIT CORPORATION . ... May 03, 2004 8:00 am

ANNUAL REPORT ' 0 Secretary of State
DOCUMENT # P03000097660 e P R | 05-03-2004 90686 019 ***150.00
1. Entity Name . AR I
R. A. HERNDON, |NC . o
Principal Plage of Business Mailing Addré'-s ’ — ' : . ' o ‘ L
POST OFF% 292813 POST OFFICE (K 292813 R
TAMPA, FL Zoooacabee Lo 0 i D TAMPA FL B8R, T e ity N PSR i
LR PR ‘,s-'s Lol .-"' ."-'{i.j,\,"" 0 S -
T . |||H illll|||li||l||IlllllllllllllllllllllU||ll||||N|||l|||||
7;22 E. rowteﬁ Ave. P.o. Box 2&05277-‘ !
Suite, Apt. #, etc, Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State . City & Stat ) - 4, FE!I Number Apphied For
PA FL j £ L d0~0p297472. Not Applicable
Zip j Courtiry Zj . Count n ] 8.75
33 é I 7 u S A }3 aé? ( (5 g 5. Certificate of Status Desirad ] gee Reqtﬁ;j:t;mnal )
..G.JNan_m and Add_ms_sofﬂurrent Registered Agent- —.=- . - —_ .| - ... - <. - —7.:Name and Address of New noglstered Agont—-n-_i [BUNSRE PN
: o "oy ToRTopeLle
, e Streeﬁ%d;asi (P.Qgg‘NJu?Q;rﬁlNo}A\??egt_?%e') .. -
City WPA X W . c . FL era(;cde:a3 ‘f

B. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, Ur both in the State of F!onda I am lamlhar wnh and accept .

the obltgatlonw/ﬁ/wp ] S v /
7o M{ . Co o ’5 /
SIGNATURE W - IR P D a‘/

re typed o printed name of registarad agent and tifle it apphcable. {NOTE: Repistered Agent signature required whn reinstating) . ok
FILE NOWII! . FEE IS $150.00. - | = 8 Election Campaign Financing. |:| $5.00 May Be. . Loy Lo
After May 1, 2004 Fee will be 3550_00 Trust Fund Contribution. Added to Fees
10. ' :a? R OFFICERSAND DtRECTORS T o J. . ADDITIONS/CHANGES T0 OFFIGERS AND OIRECTORS N 11
e P [ eie i 4 (A Chonge * [ Addition
NAME HERNDON, RANDY A . . : NAME ., e NDOoN D
- i | e Y e

STREET ADBRESS | POST OFFICE BOX 292813 . g . . STREEVADORESS | T2 2 ;
cr-51-72 | TAMPA, FL 33687 C CITY-ST-2P TF!’MPA ZL 3 3¢ ;7 ‘
e ] - [ vee A o - Do Phadtiion
NME . _ we 5 prenello Tom _
STREET ADDRESS |-* | . LT STREET ADDRESS 2z Bou:-rﬂ visT DR . e
onvsiae T T e s |'AM PA FL 33¢ 34
me -} R R |:| Delete J 1me " G{Irange {73 Addition
WAME % . . e R T~ B - NAME' ~ wen |0 e - oo B LA S, .
STREET ADDRESS . STREET ADDAESS ) ‘ v s
ov-st-ae .| . . .. .- CIFY-ST-71P . N
TE 4y cew - Doeee” © CpoWE.- o m T T © U [chaigs [ Addtion
NAME NAME
STREET ADDRESS o L smeEmomesstf s
CITY-ST-2IP CITY-ST-2P
TTLE o ygaeos, o " TTILE T n--,“i. ' [ Change  [] Addition
- : HAME - e
STREET ADDAESS S STREET ADDRESS - T e e
CITY-ST-ZIP ' GiTY-ST-21P K .
THLE TINE [ Change [ Addition
NAME v o ) A T TR P
STREET ADDRESS STREET ADDRESS *
CATY-5T- 2P : o crv-srige

12. | hereby certify that the information supplied with this filing doés riot qualify for the exemption stated inSaction-1.18. 07&3)(&) Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered 10 execute this report as requlred by Chapter 607, Florlda Slatutes and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all otheg, ke smpowen
SIGNATURE:‘ %Z:%/ /ﬁ W ‘// 3/ oy i '$13 ~FEL-L992

NATI.IRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Deytime Phone #




