2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000077494 E ¢
1. Entity Name

H. DALE HERRING REALTY, INC.

Principal Place of Business Mailing Address

HWY. 19 SQUTH P.O. BOX 985

OLD TOWN FL 32680 OLD TOWN FL 32680

2. Principal Place of Businass 3. Mailing Address

FILED
Apr 27,2004 8:00 am
ecretary of State

03-22-2004 90088 001 ***150.00

bb310/8b

AR B

Suile, Apt. ¥, etc. Suite, Apt. #, elc. MOORE cﬁzsoy (1 1 103)
City & State City & State 4. FE) Number Applied For
59-3532659 Not Applicatie
Zp Country Zp Couriry 5. Cenificate of Status Desired O ?ese ;fq I.:dmt:;tlonal
6. Rame and Address of Current Registered Agent 7. Hams and Address of New Registered Agent
Name
e NS COGPER ROAD e~ - . | SrostAdIess 0 Box e N cepae__ | .
OLD TOWN FL 32680

City FL I Zip Code

8. The ebove named entily submits this stalement tor the purpose of changing its registered offica of registered agert, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

8. byped or printed name of registored aJont and e (f Rophcadie.

{NOTE. Ragstered AQeni SiInate FROUNS wher ramswaung)

DATE

7

uaké checwayabne 1o Florida Departmént of State

9. Election Campaign Financing

$5.00 Moy Be
Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
me D 7 Detete mE [ Crange [ Aadition
NAME HERRING, H. DALE NAME
STREET ADDRESS [ P.O. BOX 985 NA- STREET ADDAESS

ory-51-20 |JOLD TOWN FL 32680 Cimy-S1-2P
WITLE 1 Detets TINLE [ change [ Addition
NAME HAME

STREET ADOAESS STREET ADDRESS
Cmy-s1-2p CITY-ST1-21P
e I peterr TmE D Crange [ Agdition
o — NAmE e e - . —_
STREET ADDAESS STREET AODAESS

OSSP o e e M COY-ST-ZR L _ U
ATE ] pelete me O Change £ Addition
NAME NAME

STREET ADDRESS. STREET ADORESS

CY-S1-2IP CITY-5T-7IF

"TE [ Detete mse O change [ Adaition
NAME NAME

STREET ADDRESS STREEY ADORESS

CIY-S1-2P CITY-ST- 29

TIE 0 detere me [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filin
indicated on this repot o supplemen;a
aof the corporation or the receiver or ¥ustee em,
changed, of on an attachment

SIGNATURE:

ith'an address, with all other like o

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the intormation
rapor is true and accurate and (hat my signaiure shall have the same legal eftect as if made undar oain; that | am an officer or director
powerad to execute this epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

Caylima Fhona ¢




