FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P04000023303 B 04-14-2005 90086 015 ***150.00
1. Entity Name
T HERRON ENTERPRISES, INC.
Principal Place of Business Mailing Address - .
11834 153RD RD. 11834 153RD RD. . i
LIVE OAK, FL 32060 LIVE OAK, FL 32060
T A
13975 J5o™ ST 8975 (8¢ ST -
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01192005 - Chg-P CR2E034 (10/03) )
& State — . __ City & State T 4. FEI Nymber Applied For
%{\/’C 0‘:’(/ //L' A-U O;r'—_FL L o _5‘1#51;‘ -+ ——1=[Not Applicabla. f—————
fi 80 Coul}tg /?, Zp g ;aé.o Col;nstr'yé’ §. Certificale of Status Desired ;] ?:, :g]“:ﬁ:‘:"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
COULTHURST, BARBARA
172 W. MAIN ST. Strest Addrass (P.O. Box Numbar ig Not Acceptabls)
MAYQO, FL 32066
City FL | Zip Code

8. The above named entity submits this statament 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 agent.

smmmneM@m\u 9&' / Ai/lﬁ

gnalure, tyod of printad name of registered agont ard Lile | applicable. [MOTE: Regislored Agent sigFialune required whan renstating) 7 oafe
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 19
e P Y TILE ", L [MChange [ Addition
NANE HERRON, TERRY L NAE Hff o 5 ;’8 o™ sT
STREET ADDRESS | 11834 153RD RD. smezrsomress | §F7
om-s-ZP | LIVE OAK, FL 32060 £TY-51- 2P /\ e O , FL 32660
Tme v O Delete TME [ffange L] Addition
NAME JENKINS, LARRY J HAME TenKins, tarry 73:_
STREET ADDRESS | 11834 153RD RD. STREETADORESS | 4 €915 /¥9 ™S5
tv-sT-2F | LIVE OAK, FL 32060 LRY-5T-ZP juve ek FL 3200
TITLE ST 1 Delete TiLE ST e Efage [ Additon
ANE HERRON, ANGELA C - Herren , Angles .
STREET ADDAESS | 11834 153RD RD. STREETADDRESS | j@Ma 75 1BC ST
oM-S- | LIVE OAK, FL 32060 w-szp | ive ©aK ) FL. 32040
e [ belete TLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2p CITY-§T- B
TIME 0 Detete TIE . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2P CITY-S1-2F
TIMLE . [ petets TITLE [Jchange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CY-ST-2P CTY-§T-2P

12. | hereby certify that the infarmation supplied with.this fi Im does not qualify ‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that tha information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statu‘tes and that my name appears in Block 10 or Block t1if

changsd, or on an attachmgnt with an addrass with, all other like empowered. Ce
L~ e
SIGNATURE: (/33

mumwmmnwamoﬂn&nmmem : L Diarytirtvs Phona &




