2004 -EOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000061210

1. Entity Name
HERNDON FAMILY INVESTMENT, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Mailing Address

P.C BOX 12561
FORT PIERCE FL 34879

Principal Place of Business

17001 HERNDON LN
PCORT SAINT LUCIE FL 34987

HI

I Il

il

[N

2 Pringipal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & Slate City & State ~ T a. FE! Number Apphed “For
65-0856897 Mot Applicable
Zp Country Zp Coutry 5. Certificate of Status Desired d $B'75 A‘ddﬂional
Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent _
Name
BLOCK, SAMUEL A e -
Ad . i
2127 TENTH AVENUE Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32960 _ g . .

FL l 2ip Code

City

B. The above named entity submils this statement for the purpose of changing lis regusrered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the abligations of reg:stered agent.

SIGNATURE R .

Signatura, typed of printed namae of regislerod agenl and ile f applicable (NOTE, Regisiered Agent signatura reguired when re:nstarlnq)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00
- Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 MayBs
Added to Fees

10. TRFCERS AND DIRECTORS 1. ADDIMONS | CHANGES T0 DFFICERS AND DIBRECTORS IN 11
TME PD 7 pelete TiTLE 1 Changs {3 Addition
NAME HERNDON, JOANN NAME

STREEF ADDRESS | 17001 HERNADON LN STREET ADDRESS HOO000423899

omy-sT-zp | PORT SAINT LUCIE FL 34887 OITY-$7-2P (2 10/04-30083-007 150,00

TTLE oV Coelele ~ | it 3 Change  [CJ Addition
NAME HERMNDON, JAMES F II1 HAME

STREETADORESS 409 E EASY ST STREEY ADDRESS

CITY-§7-2P FORT PIERCE FL 34982 . GITY-ST-21P

TLE v O Deiete TILE [T Shange (] Addition
HAME HERNDON, JOSEPH E NAME

STREET ADDRESS 17001 HERNDON LN STREET ADDRESS

€MY-s-2P | PORT SAINT LUCIE FL 34987 _ _ oi-§i-26 N
TmE DTS O Delete TiE Ol change [ Addition
HAME HERNDON, JENNILYNN NAME

STREET ADDRESS | 17001 HRNDON LN STREET ADDRESS

CAY-ST-2IP PORT SAINT LUCIE FL 34987 CIrY-ST-2iP N

TIHE T Delere THRLE [JcChange  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-2p .
e I Deiete TITLE T Change [1 Adaition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-28P

12 I hereby certify hat the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules i further cerlify that ihe information
ingicatéd on this report or supplemental report is true and accurate and that my sighalure shal! have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, ar on an attachment with an address, with all other like empowered
siaNATURE: __ AL IJLAmdnJ JK Lkmdan <9/D © /oY rs ‘{35 QO

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




