» FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE?ﬁSNngIZAENT #P94000086069 04-29-2005 90180 006 ***150.00
HERCN PUBLISHING, INC.
Principal Place of Business Mailing Address
4432 COMMERCIAL WAY 4432 COMMERCIAL WAY : 5 U U q 4 7 4 5
SUITE 103 SUITE 103
SPRING HILL, FL 34606-1966 US SPRING HILL, FL 34606-1966 US
s v LT R
Suite, Apt. B, etc. Suite, Apt. #, elc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3280392 Not Applicable
Zip Country ap Country 5. Certificate of Status Desited [ figi Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s = - : - - Mame - R - M -
KRETSCHMAR, DAVID C
4432 COMMERCIAL WAY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 103

SPRING HILL, FL 34606-1966

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and Iitte if applicatle. {NOTE: Ragisterad Agent signature required when reinsiating) DATE
FILE NOWIIl EEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPAS 3 Detete TITLE O change [ Addition
NAME KRETSCHMAR, MARIA C NAME
STREET ADDRESS | 4432 COMMERCIAL WAY STREET ADDRESS
CITY-5T-7IF SPRING HILL, FL 346081966 CIFY-S1-2IP
TITLE DVST 3 oelete TITLE [OChange [ Addition
NAME KRETSCHMAR, DAVID NAME
STREET ADDRESS | 4432 COMMERCIAL WAY STREET ADDAESS
CITY-ST-2IF SPRING HILL, FL 346081966 CITY-ST-ZIP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-5¢-7IP CITY-5T-2P
TITLE [ delets TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CIvY-ST-2IP
TILE O elete TITLE [ change  [TJ Addition
NAME NAME
STHEET ADDRESS. STREET ADDRESS
CIry-st-21P CITY-ST-2IP
e O elzte TITLE Dicrange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST1- 29 CITY-5T-21P

12. | heraby certify that the information supplied with this I'iiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this repont of supplemental report is frue and accurate and that my signature shall have tha same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 anajmrass, w%md.
. . Catl
SIGNATURE: a4 o 4 37- 05 P

SITATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytima Phona #




