2005 FOR PROFIT-CORPORATION
ANNUAL REPORT

DOCUMENT # P04000137358

FILED
Apr 08, 2005 8:00 am
ecretary of State

03-07-2005 90260 003 ***150.00

3

1. Entity Nama
SHAE A. HERT, INC.

Principal Place-ot Business =T ‘Maling Address  + - = EE R .
916 NW 4TH ST. P.0. BOX 2753 6600 9087
OKEECHOBEE, FL 34972 IS OXEECHOBEE, FL 34973  UiS
Sua. Apt. 8. etc. Suite, Apt. 3. etc. 03012005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbaei Appliad For
20— 170542 | Irsmicane
Zio Country Zip Country ; ; $8.75 additionar
L . 5. Certificate of Status Desied [ Fee Raquired. - )
... ____B. _Nemoand Addross of Current R »d Agont 7. Name and Address of New Reglatared Agant
Name
HERT, SHAE A~ :
916 NW 4TH ST. e Street Acdress (P.O. Box Number is No Acceptabla) H
OKEECHOBEE, FL 34972
City FL l Zip Code
8. Tha above named erlity submits this statament tor the purpose ol changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with. and accept
Ihe obllgauons of registared agenl. -
SIGNATURE
. P . IyDied o NNMAG MmO tarealered LOeNl and dlts f apphcatle. . INGTE: Ragisterac Agend ngrahse 1agured wham nensistng} DATE
. - FILE NOWM FEE IS $150.00 #. Elociion Campaign Financing 5$5.00 May Be
" After May 1, 2005 Feoe will be $550.00 Trus: Fund Contribusion. Addad 1o Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . 0 Detete WILE Dcrangs [ Addition
NAME HERT. SHAE A HAME
STREET ADDRESS | 916 NW 4TH ST. STREET ADDRESS
CITY-S1- 2P OKEECHOBEE, FL 34972 CITY-$7-2P
TITLE O Dekete THLE O Crangs  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-51-2IP CITY-ST-19
ME —~ «+ [Oopeote g .Ccrange (] Addision
KAME NAME
STREET ADDRESS SIREET ADDRESS.
B e e - LTSI 2P,
Ting ) Delete WLE O change  [J Acdition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITy-ST-21F CITY-57- 2R
THLE O Detee e [ Change (] Addilion
HAME NALE
STREET ADDRESS SIREET ADDRESS
-t P CoTy- §T-2IF
TIE [ Deeta 1MLk OJchangs [ Addition
KAME NAME '
STREET ADDRESS STREET ADDRAESS
QY- 85- 1 CITY-S1-DP

12. | hereby certi
ingicaled on

changed, of on an atachment wit

SIGNATURE:

addrass,

s 1epon of supplemental raport is true a

with all other li

‘WORATURE AND TYPED OR PAINTED NAME OF SIONING OFFICER OR DIRECTOR

that the information supplied with this filing does not qualify for Iha exemption stated in Seclion 119, 07{3}(0 Florida Statutes. | further cerfity thal tha infarmation
accurate and that my sigratura shali have tha same legal of

fect as it made under oath; that | am an oflices of direcior
of tha corporation of the recefvar or (rusiee empowered to execuls this reporl as required by Chapter 607, Florida Staiules; and thar my name appears in Block 10 or Block 11 it

3/2/0C" Roz431:305%




