FILED
May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P03000097660 05-02-2005 90484 019 ***150.00

1. Enlity Name

R. A. HERNDON, INC.

Principal Place of Business Mailing Address - ; .

7122 E. FOWLER AVE. PO BOX 260502 SR

TAMPA, FL 33617 TAMPA, FL 33685

T v TG A
Suite, Apt. #. slc Suite, Apl, #, elc 04292005 Chg-P CROE034 (10/03)
City & State City & State 4. FE! Number Applied For

20-0297472 Not Applicable

aw Counlry 2 Country 5. Certificale of Status Desred [ ?:,;q’fq af:g""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TORTORELLQ, JOHUNV

“mEdward . Brennan, £,
Sireet 55 (B0 B b, A ) S#CC
SuwTe 305

4822 BONITA VISTADR.
TAMPA, FL 33634

“ Tampo, FL | 550,00,

urpose of changing its registared office or registered agent, or both, in the Stats of Florida. | am femiliar with, and accept

OLI05

LATE

SIGNATURE

Signatue, ped o prinlect name ol rfnened A ar it It appiicable (HOTE ReQistarad Apenl sefurd requine when rainstaleg)

8. Election Campaign Financing
Trust Fund Coritribution

$5.00 may Be

F 1 5
ILE NOW!H!! FEE {5 $150.00 tad o

After May 1, 2005 Fee will be $550.00

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TMTLE P [ pelete fLe O Chaage [ Addition
NAME. HERNDON, RANDY A NAML

SIRFET ADDRESS | 7122 £ FOWLER AVE. STRLET ADDHESS

SIY-5T- 2 TAMPA, FL 33617 / CHY.ST-21

1IMLE \ el THLE O Change 3 Addition
HAM. TORTORELLO, JOHNV ?ﬁ NAME

STREET ADLCRESS | 4822 BONITA VISTA DR. STREES ADDRESS

CITY-ST- 219 TAMPA, FL 33634 CUY- 5179

inu O petete TIME O change  [J Addilion
NAME NAME

STHEET ADDRESS STRLET AUDRLSS

CITY-51- P CiTY-ST-71P

T [ Detete e O Ctange [ Addition
NAKE NAME

STREET ADDRESS STRELT ALDRESS

chy-st-aw citr-St 2P

L3 [ Dotele WE [ Change [ Addition
NAME HAME

SIRTEY ADDRESS STREET AUDRESS

Ly-31-71P GITY-81-7IP

it O epete HE O ctarge [ Adettion
NaKE HAMY,

STRLEF ADDRESS STHEET ADURESS

CITY-53-7P oTY-ST-7IF

12. | hereby certity that tho information supplied with this filing dees not qualiy #or the e<emplion stated in Saction 119.07(3X#), Flonda Statutes. § further cortily that the infermation
indicated on this reper or supplemental repor is lue and accurate and that my signature shall have the same legal eflect as if made undsr nalh, that | am an officer or director
ol the corporation or the receiver or trustee empgwered {o exacute this repor as reauired by Chapter 807, Florida Slatules, and that my name appears in Block 10 or Block 11 jt

changed or on an allachmel ith an, addrggefith &l alheg like smpowersd
M Y -30-05 93 2% 9]

E AND TYPED OR PRINTED HAME OF SIGNING OFFICER CR INRECTOR Cate Dayume Praore «

SIGNATURE:

4




