FILED
May 19, 2004 8:00 am
Secretary of State

05-19-2004 90010 002 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000051078

1. Entity Name

HERRICK ASSOCIATES, PROFESSIONAL ASSOCIATION

Principal Place of Business

283 CORDOVA RD
WEST PALM BEACH FL 33401

‘Maiﬁr'mg Ai:idress
283 CORDOVA ROAD

WEST PALM BEACH FL 33401

II

|

Ml

NI

24054749

i

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0765864 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [} $8'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- [ ——— — R —— . - . -
HERRICK, MARY K .
283 COHDOVA ROAD ‘ Street Address (P.Q. Box Number is Mot Acceptable)
WEST PALM BEACH FL 33401 )
City FL Zip Code

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

SIGNATURE
) (NQTE: Registered Agent signature requirad when reinstabng)

Signature. fyped of printed name of registared agent and tide if applicable.

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

i MBFEEJCEHS 5} DIHEESTOFIS‘ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me S |PD o e : C? Delete mE DJchange [ J Addition
NAME HERRICK; MARY K NAME
STREETADDRESS | 283 CORDOVA ROAD STREET ADDRESS
Gn-sT-IP |WEST PALMYBEACH FL 33401 GiTY-ST- 2P
e, - [ Delete E I Change [ Addition
NAME . HAME
STREET ACDRESS STREET ADDRESS ) .
CIY-ST- 2P CITY-8T-ZIP -
TME 3 Detele TILE -\‘“‘\_,. - [=) Change—.. [ Addition -|-
NAME - o NAME - -
| srheev anoress | ToET T ) STREET ADDRESS - B
CITY-57-2P CITY-ST-ZIP o ,
nne O Deiete TTLE Clchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
e 3 Datete ME [Jcrange  [3 Addition
NAME . R
STREET ADDRESS STREET ADORESS
CITY-S$T-2P CITY-ST- 1P
TE o .o o oz TLE [Qchange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADORESS
ey-5T- 7P CITY-ST- 2P ,

changed, or o an attachment with an

SIGNATURE:\

of the corporation or the recetver or trustee emppwared to exglutethis 1
a "

12. | hereby cerlify thal the information supplied with this filing does ot qualify for the exernption 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 shali have the same legal effect as if made under oath; that | am an officer cr director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

Y. L

\susnuruns AND'TYPED OR me‘\us OF SIGNING OFFICER OR DIRECTOR

/\ Dale

Daytime Phana #
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ordova Road « uite 100 West Palm Beach. Florida 3

3401 » Phone: (561) 776-0444 o

Fax: (561) 555.8545



