FILED

' 2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000038723 04-02-2004 90022 041 ***150.00

1. Entity Name

THE HERRON GROUP OF TAMPA, INC.

Principal Place of Business Mailing Address _ 5 40 25 3 10

600 NORTH WESTSHORE BLVD. 600 NORTH WESTSHORE BLVD.

SUITE 702 SUITE 702

TAMPA, FL 33609 TAMPA, FL 33609 i

T v LI ORGSR IR LA
Suite, Apt. #, elc. ’ Suite, Apt. #, etc, 03272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far

59-3375105 Not Applicable

zp Country : ap Country 5. Cenlificats of Status Desired 0 ?g;gga?:;“""a‘

6. Name and Address of Current Registered Agent == =-==3 1 = mpsmm— e = 7:: Name .and Address of New Registered Agent — —
Name

HINES, JAMES P
315 SOUTH HYDE PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City _ v FL ‘ Zip Code .

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

SIGNATURE : e

o] Signature, typed of printed name ol registered zgent ard Litle it applicable™ - . (NOTE: Registerag Agsent signature required when reinstating) . R . DATEwa. . a = n )

' e . _ . [ - - ,
St FILE NOWIE FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
- .. After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TILE [ Change ] Addilion
NAME CRAVENS, ELAINE S NAME
STREET ADDRESS | 600 N. WESTSHORE BLVD. #702 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-S7-2P
TIE D [ oelete TLE [ Change [ Addition
NAME CRAVENS, DONALD NAME
STREET ADDRESS | 600 N. WESTSHORE BLVD. #702 STREET ADDRESS -
CITY-ST- 2P TAMPA, FL 33609 ) CiTy-51-21 L iz [
me | T £ etete TITLE : O Crenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CIty-ST-2IP
TITLE O pelete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP COY-ST-7IP
TALE O velete TLE [ Change  [T] Addition
NAME . NAME Sy
STREET ADDRESS . ' RV STREET ADDRESS ’
CITY-ST- 2P ' ' ’ CiTy-ST-21P P —
TILE T L O Delete - TMLE i e 0 e we e e ™ [ClChange [ Addilion
NAME S e e Tt NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-217 : CITY-ST-2IP . . oL AT - i

12. | hereby certify that the information supplied with this 1fing 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 supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

lSIGNATUHE:')L @M@ d M @wdmf d-3/-03 §/3-082-08C6

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone ¥

f



