2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2004 8:00 am

-~ Secretary of State
P03000150522
PE?“SNEJmll/IENT # OU 05-04-2004 90213 008 ***150.00
NATE HERMAN, INC.
Principal Place of Business Mailing Address
1227 11THCT N 1227 T1THCT N 44044343
NAPLES, FL 34102 US NAPLES, FL 34102 US
R v A A0
Suite, Apt. #, etc. Suite, Apt. &, etc. 04292004  Chg-P CR2E034 (10/03)
City & State City & State : 4. FE) Number Applied For
A0-0482111% Mot Applicable
e Country Zip Country 5. Certificate of Status Desred ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
FOSTH ACCOUNTING PA
1008 GOODLETTE RD. . Street Address (P.C. Box Number is Mot Acceptable}
201 .
NAPLES, FL 34102 -
. i PR WrE City FL l Zip Code

8. The above named entity supjviﬁ'this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered afigr

4

SIGNATURE _ g B
E _A - Signature, typed or primad name of registered agent and tide it applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
: -{FILE ﬁom“ FEE,ig $150.00 9. Election Campaign Einancing $5.00 May Bo
;';Aﬂer' May 1, 2004 Fe}:f will be $550.00 Trust Fund Contribution. O Added to Fees
100 i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ pekete TITLE [ change [ Addition
HAME HERMAN, NATE NAME
STREETADDRESS | 1227 11TH CTN STREET ADDRESS
CITY-S1-2iP NAPLES, FL 34102 CIY-ST-ZIP
TILE [ Delete TILE Cichange [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-11F cy-S§1-2P
TITLE [ Delete Tme [ Change [ Addition
NAME - "§ NAME : : .
STREET ADDRESS ' STREET ADCRESS
CITY-$T-2IP CITY-ST-21P
TRLE 7 Delele TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-S1-2IP
TITLE O petete TITLE [dchange ([ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-7IF CHY-81-2P
TmE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-§3-2P

12. | hereby certify that the information suppiied with this fiting does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm #h an address, with all other like empowered.

SIGNATURE: _ s —

SIGNATURE AND TY| CH PHIWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




