FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000100600 Secretary of State
1. Entity Name 21 ook ok
HERNDON ENTERPRISES INC. 03-31-2004 90040 045 150.00
Principal Place of Business Mailing Address
4851 GILMORE ROAD 4851 GILMORE ROAD
HOLT, FL 32564 US HOLT, FL 32564 US
P RS AR R ATSAIR R
Suite, Apt. #, etc. Suite, Apt, #, etc. 03132004 Chg-P CRZED34 {10/03)
City & State City & State 4. FEI Number Applied For
o5 0S8 .5/ T Not Applicable
Zip Country 2 Country §. Certificate of Status Desired O ?rg';esq "Rs:c"ﬁmt
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Ragistered Agent

Name

HERNDON, CECIL E

4851 GILMORE RD. Street Address (P.Q. Box Number is Not Acceptable)
HOLT, FL., FL 32564

City FL l 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 famiar with, and aceept
the obligations of registered agen1.

SIGNATURE
Hignature, typed or printed name of registered agent and title # applicable. {NQTE: Registered Agant signalure requiced when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ pelete TMLE [ Change [ Addition
NAME CECIL, HERNDON E MAME
STREET ADDRESS | 4851 GILMORE RD. STREET ADDRESS
CITY-5T-2P HOLT, FL 32564 CiTy-ST-2F
TMLE VP O Detete THLE [ Change [ Addition
HAME HERNDON, CHRISTOPHER E NAME
STREET ADDRESS | 4851 GILMORE RD. STREET ADDRESS
CITY-51-2P HOLT, FL 32564 GETY-ST-21P
THLE ST [ Detete TMLE [J change (] Addition
MME | HERNDON, ALENE V NAME
STREET ADDRESS | 4851 GILMORE RD. STREET ADDRESS
CITY-ST-2° HOLT, FL 32564 CITY-ST-2P
TILE O Delete TIE [l Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ITY-ST-2P
TRLE {1 Delete TITLE (1 Change 7] Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P HY-ST-4P
TILE ] Delete TITLE [CJ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-4P CITY-87-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as tf made under cath; that | am an officer or director
of the corporation or the receiver ot trustee empoweted to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE; ___ /eer” & j}/ofs;/oz{ GD-537-29|

SIGNATURE AND TYPED GR PRINTED NAME OF OFFICER OR DIRECTOR Daytime Phone 4




