A FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000017489 01-10-2005 90018 046 ***150.00

1. Entity Name

HERBERT C LONG, INC

Principai Place of Business Mailing Address youUuvivd g
2531 LANDMARK DRIVE 2537 LANDMARK DRIVE
SUITE 205 SUITE 205
CLEARWATER, FL 33761 CLEARWATER, FL 33761
T v ARG AO R RCEACA AR
| 6o - LEQF.No NS L SN !
S“";’ T e Suite. A"L'lﬁ o 01052005 Chg-P CR2E034 (10/03)
City & State ity & Stae 4. FEI Number Applied For
OI ﬁ-— %Or Q 59-3430137 Not Applicabl
niry Zi : ouniry i, . .7 it
ég ’)"’ 5 Nﬂ/ Bs 773 "'?’{a L 5. Certificate of Status Desired O geee Hgﬁ;’:&"c’"a'
6. Name and Address of Currenl Registered Agent " 7. Name and Addresg of Néw Registered’Agent™.
Name

LONG, HERBERT C
6447 26TH AVENUE NORTH Streef Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33709

City FL Zip Code

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

SIGNATURE
- Signatura, typed or printed name of reglstered egent and tithe IF applicable. (NOTE: Ragistarad Agent slgnature required whan raingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 oetete TMLE ) change [ Additior
NAME HERBERT C LONG NAME
STREET ADDRESS | 6447-26 AVENUE N STREET ADDRESS
CITY-ST-ZP ST PETERSBURG, FL 33709 CITY-ST-2IP
TITLE SD [ pelete TITLE [ Change [ Additior
NAME SHIRLEY € LONG HAME
STREET ADBRESS | 6447-26 AVE N STREET ADDRESS
CITy-§1-ZP ST PETERSBURG, FL 33709 CIY-ST-2IP
TILE 3 pelete TMLE O change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Zi# CITY-ST-2IP
TiILE [ petete TITLE [ ¢change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Aaditior
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P B CITY-§T-ZiP
TMLE O Delete TIMLE [OJchange [ Additios
MHAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-81-21F CITY-ST-ZP

$2. | hereby certify that the information suphed wnh thls lj
incicated on this report or supgleme
of the corporanon or the regeieror t

al qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
gnd that my signature shall have the same legal efioct as if made under oath; that | am an officer or director
F epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered. . -—-7)/7
S oY S0 -tsoyY




