2005- FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

DOCUMENT # P95000083718

1. Entity Name

CHEROKEE PARKING BUMPERS, INC.

Feb 07,

- Mal_llng Address
P.C. BOX 721236
 ORLANDO FL 32872

Principal Place of Business

4800 PATCH ROAD
ORLANDO FL. 32822 L

in

2. Principal Place of Business 3. Mailing Address

{

ll

I

Suite, Apt #, alc. Suite, Apt. # efc

FILED

2005 08:00 AM

Secretary of State

[

ll

TR

- 1st MOORE CR2E034 (10/04}
City & Siate - i Clty & State 4. FE| Number ,__ Applied For
59-3341568 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [l $8.75 Aduitional
Fee Requited
6. Nama and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent -
- = Nama

HERNDON, WILLIAM K
8709 HARBORVIEW DRIVE
ORLANDO FL 32817

Street Address (P.O Bax Number is Not Acceptakile)

City

Zip Code

FL

g. The above named entity submits this statemeant for the purpase of changing its registerad office or ragisterad agent. ar bofh, in the State of Florida. 1am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatyure, ypad or prnted nama o regrlared agen! and tide ¥ applcable

TOTE Fégislerad Agant signiturs roqursd whan rinstaling]

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution

$5.00 MayBe
Added to Fees

]

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D . O petete TINF ’ ] Change ] Addition
NAME HERNDON, WILLIAM K NANE
STRLET ADDACSS 8708 HARBOR VIEW DR STRFET ADORFSS
CITY.ST-2iP ORLANDCO FL 32817 CHFY-ST- 2P
e i [T Delete me ST [T crange LT Adaitlon
NAME NALE
STREFT ADDRESS STREET ADDRESS
CITY-81-2IP QTY-S1- 2P
TILE ) 7 Defete TN iChangs 3 Addition
HAME RARE .
STREFT AODRESS STREET ADDAESS
CIIY-5T. 1P CITY-ST- 7P
TLE o - e B Jchange [ Addition
NAME h NAME .
i i
GTREFT AGDRESS STREET ADDRESS ;L@f;ﬂg@gi mda4
CITY.ST-2P CITV-ST-2F 120 i GamI}OS&E}M 150. 300
T - T O] potete FE i O Change [ Addition
NAME ﬂ NAME
STRELT ADERESS STREET ADDRESS
CITY-ST-2P CITY 5770
T - " T Deete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2F CiTY-51- 2P

12. | hereby certify that the informaticn suppliad with this Tiling does fiot qualify for the exemption stated in Section 118 07(3Y(i), Florida Statutes. | further certify that the infarmation

indicated on

is report or_ supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officar or director

of the carporation o the raceiver or rustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed. or oh an attachment with an address, with all other fike empowered.

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

2[5 [0S

Dautene Phone ¥




