FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 $:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P04000131605
t. Entity Name 06-06-2005 90006 024 ***150.00
HERSCHEL STREET PARTNERS, INC.
Principal Place of Business Mailing Address
11 EAST FORSYTH STREET 11 EAST FORSYTH STREET
#906 #906
JACKSONVILLE, FL. 32202 JACKSONVILLE, FL 32202
TR T AR
Suite, Apt. 8, aic. Suite, Apt. #, atc. 08032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nurnber Applied For
32-C12.995 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ fg'gilﬁf;’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOOL, STEPHEN J JR.
11 EAST FORSYTH STREET Street Addrass (P.O. Box Number is Not Acceptabls)
#906
JACKSONVILLE, FL 32202
City FL I Zip Cods

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

.

SIGNATURE
Signature, typed or printad name of agent and tite i i (NOTE: Apgisterad Agent Rignatute raqurad when reinslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fess corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Delete TME [ Change ] Addition
NAME TOQL, STEPHEN J JR. HAME
STREET ADDRESS | 11 EAST FORSYTH STREET #9068 STREET ADDRESS
CIFY-51-2IP JACKSONVILLE, FL 32202 CITy-57-2IP
TME vP O Delete TE [ change [T Addition
NAME LEUTHOLD, WILLIAM A NAME
STREET ADDRESS | 2736 HERSCHEL STREET STREET ADGRESS
CITy-§1-2P JACKSONVILLE, FL 32205 CITY-§T-2F
TILE D O Delete TME [Jchange [ Addition
NAME RUSSELL, SHIRLEY A HAME
STREET ADDRESS | 2761 WHITE OAK LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CATY-5T-2IP
TLE s [ Detete TINLE O change [ Addition
NAME WALTERS, WALLACE B NAME
STREET ADORESS | 1826 MONTGOMERY PLACE STREET ADDRESS
CifY-ST-2P JACKSONVILLE, FL 32205 CIY-ST-2P
nnE 0 Delzte nng O change T Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Detete TIE [ Change [} Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-SF-2IP. CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowarad.

— Stre Ph(_r\ 3. Tcg‘ .Tr'_
SIGNATURE.’%?M@vN \co&\'l . Pres.dend O6fe3/eS  04..99.4295

TURE AND [ PED OR PRINTED NAMEYF SIGN(NG OFFICER OR DIRECTOR Diaytime Prne #




