2004 FOR PROFIT CORPORATION FILED

’ ANNUAL REPORT (AR) Mar 08, 2004 08:00 AM

DOCUMENT # P94000020288
batvrti Secretary of State
HERD ENTERPRISES OF LOUISIANA, INC,
s oo e SEmEL SogepY SR i - - : L. PR - -
Princinat Place of Businass Mailing Address
3500 N, 28TH TERRACE 3500 N. 28TH TERRACE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us Us
= i i TEes et d aMTRL LR s : . v v LS R
2. Ponepal Place of Business 3. Mailmg Address
Suie, Apt. ¥, elc. ) 1 Sue, A £ B, ' T MOORE CR2E034 (11/03)
. = . . - = e P Fe i ol
City & State Cily & State 4. FE Muriber Apphed For
L . i 650510144 Not Apglicabic
il Zi C ooy
Zp Couniry " ouniry 5. Certiicate of Status Desired [} $8.75 aaditional
. . . g~ . FeeRequired -
5. Name and Address of ggr@;gﬁe&isjereﬁ Agent ] . _ 7. Name and Address of New Hegistered | Agent za
Name
BRINKLEY, W M e . . Q -
200 E. LAS OLAS BLVD. Street Address (P.O. Box Number 1s Not Acceptable) , .
SUITE 1800 I —— B =
FT. LAUDERDALE FL 33301 i e ) L
City l Zip Code
S G O S . e — o e T e Do b s FL, o
8. The above named enbly submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the obligauans of registered agent.
SIGNATURE : I R W= .= e W -t 1 P MG
Signanra lyped o printed name of tagistered agent ang 1ile f appicatie {NOTE Regaateren Agert sigrature reguied whan renstating) - DATE
- - ;s n. et -l T e, AR O b,
FILE NOW!!! FEE 1S $150.00 . ) )
9. El Fi
At Hay 1, 200 Fow il b $550.00. e o 3500 teroe
Make Check Payable to Florida Department of State e ’ . _
e e T L0 wasia et : . e P - - o e
10. _ - OEFICERS AND DIRECTORS . . -3 11 . ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 11, ...
e PSD B [ Delete TILE [J Change [ Addition
NAME HERD, CROCKETT G KA LO00n00a1 602
STREET ADDRESS | 3500 N 28 TERRACE STREET ADDRESS 03708/04-80132-007 150,00
cmy-star  [HOLLYWOOD FL 33020 L o CITY-51- 2P . . —
WILE O Delete TIILE [5G Change [} Addilign
NAME NAME
STREET ADDRESS STRIET ADDRESS
ITY-57- 2P CITY-S1- 2P .
¢ B s v ikl s = so e nma e v h 3 i e 3
TALE ] Celete TE [T Change  [J Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CIry-51-P . CITY- 5T- 2IP .
R FP - " i e e e g . . TP T
TIEE 7 Delete e [JJ Change [ Adddlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T1-2IP CITY-87- 2P
5 i - e = - St e e aene UL - §
TITLE [T Delete TITLE 3 Ghange [ Audilion
NAME NAME
STRLET ADERESS STREET ADDRESS
CIry-sT-3P ] . e CITY-ST-2P o . o ~ . i |
TITLE 3 Detete g [Jchange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CiTY-g1-71p e e CITY-ST-2P L ) i
12. | hereby certify that the information suppited with this filing does not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accdrate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, gr on an attachment with an address, with all athet itke empowared,
SlGNATURE: @ﬁ’vﬂﬁ - I e ne o i EE . o e }.3/%%3 ? P
SIGNATURE AND TPPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR — 7 Dae .. .  DagmePbone#® _ . . e




