2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ° May 04, 2005 8:00 am

DOCUMENT # P04000010319 Secretary of State
1. Entity N
iy Tame 05-04-2005 90166 034 ***150.00
JAMES HERB & CO., INC
Principal Place of Business Mailing Address
276 EVERGREEN TR 276 EVERGREEN TR
DELAND FL 32724 DELAND FL 32724 5 00 4 7 4 1 8
s s AR AR
Suite, Apl. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
‘ City & State Cily & State 4, FE) Number Applied For
a.o - O [0 1 3 W%O Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘giaf:;“" nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gL%GSEVIU %ZLEDRESEI!-A’ P.A. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typod of prntad name of regrstered agent and Litle it apphcabla (NOTE Regrstarad Agant signature required when renslaling) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Fee Will Bo $550.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD [ petete TILE [ change  [J Addition
NAME HERB, JAMES NAME

STREET ADDRESS | 276 EVERGREEN TR STREET ADDRESS

CITY- ST-ZiP DELAND ¢F L3272-4 GITY-ST-ZIP

TILE \' 7 Delete TLE [J Change  [] Addition
HAME HERB, SAMUEL HAME

STREET ADDRESS | 276 EVERGREEN TR STREET ADDRESS

CITY-ST-2IP DELAND ¢F L3272-4 CITY-ST-21P

TILE 1 [ pelete WILE [ change  [1 Addition
NAME HERB, DEANA NAME

SIREET ADDRESS 276 EVERGREEN TR STREET ADDRESS

CITY-ST-ZIP DELAND ¢F L3272-4 CITY-57-21P

THLE O Detete TILE {7 Cnange 3 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1- 1P CHY-ST-2P

TITLE . £ Detete TITLE 1 Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-2F

TITLE [ Delete TI1LE T change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all ather like empowared.

SIGNATURE: n/ 4l  =pomes 4. feed %A?/ﬁf 350 UT7-4979

ATURE AND TYPED OfFRIN'IED NAME OF SIGMING OFFICER OR ARECTOR Daytems Phone #




