FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSIC UMENT # P04000012458 05-02-2005 90541 013 ***150.00
. ty Name
HERLEN BROTHERS, INC.
Principal Place of Businass Mailing Address
9990 US 1 NORTH 9990 US 1 NORTH
ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32095 500 466 42
e v R AR
Suite, Apt, #, etc. Suile, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
20-0632859 Not Applicable
Zp Gountry Zip Couniry 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WALKER, HERBERT R
104 MARSH ISLAND CIR Street Address (P.Q. Box Numbar is Not Acceptable)

ST AUGUSTINE, FL 32085

| City FL l Zip Coda

8. The above namaod entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalury, typud or printed name of registered agent and btie I appheabla, (NOTE: Rogistemmd Agent sgnabra requiud whn reirstating) DATE
FILE NOWHI FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PT ‘ 03 Detete TE Ol crange [ Aaditien
NAME WALKER, HERBERT R HAME
STRECT ADDAESS | 104 MARSH ISLAND CIR STREET ADDRCSS
CITY-ST-2IP ST AUGUSTINE, FL 32095 CY-ST-2IP
TIRE VPS [ peiete TME Cchange [ Addition
HAME WALKER, LEONARD R NAME
STREET ADDRESS | 9990 US 1 NORTH STREET ADDRESS
CITY-5T-7IP ST AUGUSTINE, FL 32095 CITY-§7-7IP
e 7 petete TITLE O change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDVESS
CITY-ST-Z1P CITY-ST-21P
TTLE ) etete TME O Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-5T- 4P CITY-51-21P
TME [J oeiete TME COiChange [ Addition
HAME HAME
STREET ADURESS STREET ADORESS
CiTY-ST-2P CTY-§T-20
nne [ Detete TME [change [0 Addition
HAME HAME
STREET ADDAESS STREET ADORESS
CTY-ST-ZiP CITY-ST-2IP

12. | hereby certify {hat the information supplied with this fiting does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplsmental report is true and accurata and that my signature shall have the same lagal effect as if made undes oath: that | am an olticer or director
of the corporation or receiyer or trustee empowared (0 exacule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or en an attad! en@ n address, with all other like empowerad.

SIGNATURE: A A& \w&qa@gqf aivsa 'chu _ A lzg | 67 Ro4 30

SIGNATURE AND TYPED OR PRINTED NAME DF SIANING OFFICER OR DIRECTOR Daytime Phons &




