FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000119614 ecretary of State
1. Entity Name 04-25-2005 90272 018 ***150.00
HERRON GROUP INC.
Principai Place of Business . Maziling Address
9967 PERFECT DRVE PO BOX 882053 ~UU20%IJ
PORT ST LUCIE, FL 34985 PORT ST LUCIE, F1. 34988
T s (IR IR OO EA TR
Suite, Apt. §. etc. Suite. Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For
‘ g/-065233% Nat Applicable
Zp Couniry ap Country 5. Cestificate of Status Desired ] fg-g: Addiional
8. Name and Address of Current Ragisterad Agent 7. Name and Addreas of New Ragistared Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Sgnature, typed o prnted name of regestored agens and e § appicatie, (NOTE: Reg AQent Sy rexpered wh DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFees = , )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TIRE bp ©J Detete - me Clcmange [ Addition
NAE . HERRON, R.L. HAME
STREET ADORESS | 9967 PERFECT DRIVE STREET ADDRESS
orny-si-2p PORT ST LUCIE, FL. 34986 oy-St-ap -
TRE [ Detesz TIE Ccrenge [ Adition
RAME . RAME
STRET ADDRESS STREET ADDAESS
CrY-st-2p CAY.ST.2P
TE CJ pelete e Clcange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oIiY-S1-2P
e O3 Oelee TE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAFSS
CITY-ST-2P CY-5T-29
LE O veteze TmLE [Dcnange 7 Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cy-s1-aP
TME 3 Detete TLE [ Cemge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-ST-2P I CY-S1-2P

12. | heteby certily thal the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centily that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal 1 as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with ther like empowered.

SIGNATURE: rL S-22-04 _ 77E 376 /508

Deytrne Fhone ¥




