FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 08:00 AM

1. Entity Name R _

ANNUAL REPORT _ ‘
DOCUMENT # P94006021203 Secretary of State

W. TIMOTHY HERRING, P.A.

Principal Place of Busines§ . Mailing Addresé

410 NORTH HALI FAX AVE™ 5931 RIVERSIDE DR

SUITE C [ o HARBOR OAKS, FL 32127  US
DAYTONA BEACH, FL 32118 US - :

00

- A RN 01112005  Na Chg-P GR2E034 (10/03)
EQ NGTWR;TE ARY 4, FEI Number Applied For
' I 59-3227862 Nat Applicable

O $£8.75 Aaditional

: . Cesi
5. Cerlificate of Status Desired Fee Required

6. Name and Address of Gurrant Registersd Agent

5831 RIVERSIDE DR

HERRING, W T ” / 7_ , . DO N{}?WR§TE En
HARBOR OAKS, FL 32127 - IN THIS SPACE

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

SKENATURE
Sgnature, typed or printed name of reg:siersd agent and tle f appficable. {MOTE: Ragstered Agent signature requred when ronstang) QATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 86
After May 1, 2005 Fee will be $550.00 Trust Fund Contrilboution. O  Added 1o Fees
OFFICERS AND DIRECTORS [
HILE PSTD
NAME HERRING, WT
STREET ADDAESS | 5931 RIVERSIDE DRIVE .
n-s-2F | HARBOR OAKS. FL 32127 Lo Meoponisiosg
TLE UL/ T4A0E-G0030-018 (5000
NAM{
STAOET ADDRESS
CITy-ST-o#
THLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

e T | ~ INTHIS SPACE

TE

RAME

STAEET ADDRESS
GITY-ST-2F

THLE

NAME

STREET ADDRESS
CiTY-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for'the eXemption staled in Section $119.07(3)(}, Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale 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 irustee empowered {o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ¢ Block 11 if
changed, or on an altachmenl with gh address, with all other like empowered.

SIGNATURE: &/ ////(l;“"{ SWTHanpans Prasibnd— 1~ Fo-05" 38625%7-0855

SIGHATERE AND TYPED=CA FRINTED HAME OF SIGNING OFFICER O DIRECTOR Tale Daaytirne Phone ¥




