2005 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
- Mar 18, 2005 08:00 AM

DOCUMENT # P96000038723

1. Entity Name as

THE HERRON GROUP OF TAMPA, INC.

Secretary of State

Principal Plage of Business Maiiing Address

600 NORTH WESTSHORE BLVD. 600 NORTH WESTSHORE BLYD.

SUITE 702 “SUITE 702
TAMPA, FL 33609 .- TAMPA, FL 33609

AT

03042005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE P FopiedTor
59-3375105 Not Applicable

! i ’ . $8.75 additional
5. Certficate of Status Desired | Fea Requirad

5. N;me gngéddress of Current Registered Agent - e i e —

HINES, JAMES P
315 SOUTH HYDE PARK AVENUE
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpese of chanélng it-s registerad office or reglstered ageﬁ:, or both, in the State of Florida, I 'am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’ _ T e e -

Signature. typed or prhl.nd namg Df;ngistaleﬂ sgant and fMla i applicable. FISOTE Flaqlstara:; .ﬁ.qlnt siqn;li;ra. roduired w:l;en rew'r'lst.mi;\q\ X - 7 DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributlon. . Added 1o Fees
70, — QFEIGERS AND DIRECTORS S T S
TILE B
NAME CRAVENS, ELAINE S - -
STREET ADDRESS | 600 N. WESTSHORE BLVD. #702
CITY-ST-2P TAMPA, FL 33609 B o e o
TIRLE D LOGOOPESISE

NAME CRAVENS, DONALD A BAR-E0032-011 50,00
STREET ADDRESS | 600 N, WESTSHORE BLVD. #702

CIy-S7- 2P TAMPA, FL 33609 - -

TITLE
NAME

omrar , .. DO NOT WRITE

- "IN THIS SPACE

NAME
STREET ADDAESS
CiTY-5T-ZIP

e

NAME

STREET ADDRESS
CiTy-sT-2IP

HILE

NAME

STREET ADDRESS
CITY-ST-2P

S cage v s

12. | hareby certify that tha Information supplied with this ﬁllng dogs not qualify for the examption slated in Secticn 119.07(3}1), Florida Statutes. | fusthes certify that the Information
indicated on this report or supplernental report is true and accurate and that my sighature shall have the same legal eftect as it made under oath; that | am an officer ar director
of the carporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 ar Block 11 if
changed, ar on an attachment with an address, with all otjer like empowered.

SIGNATURE:

3 /o §512-233 08
BIGNATURE AND TYPED OR PRINTED NAME OF $IGRNING OFFICER OR DIRECTOR Data Dayliwg Phong # .




