2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000022170 FiLep
1. Entity Name
TIM HERMES & ASSOCIATES, INC. 05 UCT {1 Pf
'
e
SECi, 318

Principal Place of Business Matling Address ALLA,’,’A\)( - A ; i
845 OLD DIXIE HWY 845 OLD DIXIE HWY S5 ORI
VERO BEACH, FL 32960 VERO BEACH, FL. 32960
e e AR O

Suite, Apt. #, etC. Suite, Apl. #, etc. 10062005 REIN-P CR2E095 (6/04)

City & State City & State 4. FEI Number Applied For

65-0479040 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desied [ Eg--n’fq Additional
£. Name and Address of Currant Registered Agent 7. Name and Add of New Regt d Agent
Name
HENDERSON, STEVE L ESQUIRE
817 BEACHLAND Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sgnature, typed or prewted name al registered agent and title 1 apphcatie. NOTE: Registerad Agent signature: required when relngigting) DATE
FILE NOW!Il FEE IS $150.00 In acocrdancg with s. 6Q7.193(2)(b), FS the
After January 1, 2008, Foe will he $300.00 corporation did not receive the prior notice_
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I pelete e [ change  £] Agdition
NAME HERMES, TIM NAME
STREET ADDRESS | 673 LAKE DRIVE STREET ADDRESS
CITY-ST-21F VERO BEACH, FL 32963 CITY-ST-21P
TTE D [ vetete e Ocrange ] Addition
HAME HERMES, RITA A NAME
STREETADORESS | 673 LAKE DRIVE STREET ADDRESS
Ciry-S1-2P VERQO BEACH, FL 32963 CY-S1-2IP
e v 3 Delte TME [ change [ Addition
NAME WILLIAM, BARRETT J HAME SOGEOATE142
STREET ADDRESS | 845 OLD DIXIE HWY STREEY ADDRESS 10/11A05--01008--010  *+150.100
CITY-ST-2IP VERO BEACH, FL 32960 CITY-51-2IP
TIRLE [ Delete e .. .- -« - [JChange_ [JAddition
NAME NAME . NI
STREET ADDRESS STREET ADDRESS [~ *d-—= =4 : oo eNd s e
QY- ST-7IP CHY-SI-2IP
e 1 ociete TILE B [ crange [ Adgition
NAME NAME A e e
STREET ADDRESS STREET ADDRESS SBIE ‘A‘:T\f T4 ?ﬂﬂq
oHY-ST-21P CITY-ST.2P
TINE 1 Delete e [ crange  {7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiol '1907(3) j). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the s

legal as,if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter . Flarid #4nd that my name appears in Block 10 or Block 11 if
P
P /S/ (772 )
2z ) 77 23/-77%
Date

changed, or on an attachment with an address, with all other like empowered.
Daytrme Prone &

SIGNATURE: iam (g @/ZM/;

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /




