kS

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

DOCUMENT # P03000098356 Secretary of State
N
- Entty Name 02-18-2004 90026 030 ***150.00
HERRINGTON HOMES REALTY, INC.
Principal Place of Business Mailing Address
809 WALKERBILT ROAD UNIT 8 809 WA|LKERBILT ROAD UNIT 8 TAVINJIL]L
NAPLES FL 34110 . NAPLES FL 34110
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2EQ034 (1 1/03
City & State City & State 4. FEIN r@r Applied For
/ /90 Q?J,r Not Applicable
ap Country dp Country 5. Certificate of Siatus Desired O ?eate.gesq lﬁf_’:&“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- .- N _Nar_ne - S _ L mmem
):E{I)g%;RLEEESETN F?C—)_A-D- UNlT 8 o Street Address (P.Q. Box Number is Not Acceptable) \
NAPLES FL 34110 /
! City Zip Code

8. The above named entity submits this statement for wangmg its regnstered office or registared agent. or both, in the State of Florida. | am famitiar with, and accept

the obligations of reglster/ed' ent. /

SIGNATURE _-//"
Signature, fyped or printed nama of registered agenl and title if applcable. (NOTE: Registered Agent signatira required when reinstating) e 7
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TTLE [ change  [] Addition
NAME CIOCE, ROSEANN P NAME
STREET ADDRESS (809 WALKERBILT ROAD UNIT 8 STREET ADDRESS
CITY-ST-2tP NAPLES FL 34110 CITY-S1-2IP ]
TITRE [ Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TinE [ Detete TITLE (I change [ Addion
“KAME = N - - . - ‘ T - ——— NAME T —° ~ B - - EEEEE .- - - ——
STREET ADDRESS STREET ADCRESS
CITY-$7-21P CITY-ST-ZiP
THLE O velete TITLE [O Change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIlLE 3 delete THLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
e o [ pelete TILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. { hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemsnia ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr e empowered 10 exequte thi por! as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ddrass, with all gther li
Wff’ Yoo lbsc. o?//ﬁ/ 225-552 -6 G8

SIGNATURE: Vi a

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phang #




