2004 FOR PROFIT CORPORATION FILED
/e ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # P94000022170 Secretary of State
1. Entity N
iy Tame 03-18-2004 90050 018 ***150.00
TIM HERMES & ASSOCIATES, INC.
Principal Place of Business Mailing Address
845 OLD DIXIE HWY 845 QLD DIXIE HWY
VERO BEACH FL 32960 VERQ BEACH FL 32960
) ey
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0473040 Not Appticable
Zip Country Zip Couniry 5. Certiicate of Staius Desied [ geae'nli :::j:;ﬂona:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i e o T IS S S S ---Name-s__a:ma'" S IS e, R EF T % e B s TR T Sl
EF?SEES&EASBEVE L ESQUIRE Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32963

City FL | #pCoce

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

SIGNATURE
Signature. typed or printed name of registered agont and title # applicable. (NOTE: Registerad Agenl signatuie required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
? S T 5 Trust Fund Contribution. | Added to Fees
ke Check Payable lo‘FlondaJp‘gpanment of State

1037 QOFFICERS AND DIRECTORS ! 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O oelete TITLE [ Change [ Addition
NANEA, HERMES, TIM NAME

STREET AUDRESS {673 LAKE DRIVE STREET ADDRESS

CiTY-ST-2IF VERQ BEACH FL 32963 CITY-ST-2IP

TIE D ' O Delete TITLE [ Change [ Addition
NAME HERMES, RITA A NAME

STREET ADDRESS (673 LAKE DRIVE SYREET ADDRESS

CITY-S7-2IP VERO BEACH FL 32963 CITY-8T-2IP

TILE v [ Deete TITLE ' O Change [ Acdition
TNAME T CIWILLIAM, BARRETT U = = = T o oS SR T e gt [ s T e e e 2 e e - et :
STREET ADDRESS | 845 OLD DIXIE HWY : STREET ADDRESS

CoY-STZP | VERQ BEACH FL 32960 CITY-ST-2IP

THLE . [ Deiete TITLE [JGhange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP : CITY-§T-2IP

THLE 7 Delete TITLE ] [ change [ Addition
NAME NAME »

STREET ADDRESS STREET ADDRESS

CY-ST-2P . CITY-57-2IP

TITLE O Delete TITLE {change  [(J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$3-7IF CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemeantal rgart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rysi#e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with. pith all other liseF®mpoweread.
; Lo iligm S gﬁ?@?ﬁ /6 fsy  TW23K

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




