v-—--*-_,w

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # P04000020540

1. Entity Name

HEROLD HOME SERVICES, INC.

02-07-2005 90091 048 ***150.00

Principal Pl:a\ce of Business

18401 SWAN LAKE DRIVE
LUTZ, FL 33549

Mailing Address

18401 SWAN LAKE DRIVE
LUTZ FL 33549

50011153

2. Principal Place of Business

3. Mailing Address

EE AR AR A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01232005 Chg-P CR2EQ34 {(10/03)
City & State City & State 4. FEI Number Applied For
5 059 (ﬂo ,) B Not Applicable
Zp ) Country ap Country 5. Cerlificate of Status Desired O $8.75 agaitional

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

- — -

HERCLD, JOHNATHAN
18401 SWAN LAKE DRIVE
LUTZ, FL 33548

Name.

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered cifice or registered agent, or baih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstered agent and title if apphcable,

{NOTE: Registered Agent sigrature required when reinstating)

DaTE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [} Delete TITLE Ol change [ Addition
NAME HEROQLD, JOHNATHAN NAME
STREET ADDRESS | 18401 SWAN LAKE DRIVE STREET ADDRESS
omy-s-2p | LUTZ, FL 33549 CIFY-ST-21P
TWILE Y [ Detete TITLE [ Change [ Addition
NAME . | HEROLD, JESSICA HAME
STREET ADDRESS | 18401 SWAN LAKE DRIVE STREET ADDRESS
oIy-Si-ap LUTZ, FL 33549 CTY-5T-21P
TITLE 7 Delete TITLE ["] Change ("] Addition
AHAME et ] - _ N — —_ :
STREET ADDRESS STREET ADDRESS - - - -
CITY-ST-2P CITy-8T-21P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRES'S STREET ADDRESS
CITY-ST-2P GiTY-§T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
WE . 1 Delete TIMLE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oTy-sT-2P CITy-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does net qualify for the axemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sarme legal effect &s if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empoyered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Changed or on an attachment with an address

SIGNATURE:

y.

ith all other like erpipowered. #

SIGNATURE AND Wb OR PRINTED NAMEDF SIGNING OFFIGER OR DIRECTOR

o /?3/0 5~

Daytime Prione




