~2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000000793 Feb 02, 2004 08:00 AM
1. Eniity Narme Secretary of State
HERSTON, INC.
Principal Place of Business Maling Address o -
844 W, TARPON BLVD. G44 W. TARPON BLVD,
PT. CHARLOTTE FL 33952 PT. CHARLOTTE FL 33852
2 S O A
Suite, Apt # ete Suite, Apt #, elc. HiiMioa’;‘Em CVR27E63747 7 {1 1';03} —-
City & State Oty & Staie 4. FEI Nurmber Appied For |
65-0887208 _ Not Applhicanle
Zip Country Zp Couniry 5, Certificate of Status Deswed O ?ese‘gfqg?:;}io“m _
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
g{ E f %%%R‘;%HNNB“EVD. Street Address (P O Box Number 15 Not Accectiablel
PT. CHARLOTTE FL 33952 ——e
City FL I Zip Code

B. Tne above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . R — C -

SIGNATURE — _ D ——
Segnature. typod of goared aame of ragitensd agent and s J apphcabie TNOTE Bugstered Agend ssgralure sequirec when relnstating) " DAt
1
AﬁF“;\Ea N?V:;é:‘ !;EE I,S“:“Ssoégg @ 8. Clection Campagn Rnancing $5.00 may Be
er nay t, 88 Wili he 3 - Trust Fund Coninbution, | Added to Fees
Male Check Payable o Florida Department oi State
0. OFFICERS AND DIRECTORS bt . ADOITIONS/CHANGES 10 OFFIGEAS AND DIRECTORS IN 11
THLE P 1 Daiete HRLE ] Change T Addition
NAME HERSTON, JOHN W NAME
STREFT ADDRESS | 344 WEST TARPON BLVD STHEET ADDAESS 0 .gggg%‘g%%ge S T weew
gy sTzp | PORT CHARLOTTE FL 33952 CITY-S1- 2P L 1-010 150,00
THLE Ve 7 Detete § nns T Thange T3 Addition
NAYIE HERSTON, JUDH HAME
STREET ADDRESS | G44 W TARPON STAEET ADDAESS
CiTY-ST- 2P PORT CHARLOTIEFL CITY-§T-21p
TRE 71 Datete T J Change 3 Addition
TAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-3P CRY-ST- 2P
A%E 3 petete filgE T Change T3 Addition
NAME HAME
STREET ADDRESS STREES AGDRESS
CiTY-ST-2p oITY-ST-21P
TE 7 Detete BILE 1 Ghange [} Addition
RAME NAME
STREFT ADDRESS STREET ABDRESS
CFTY-5T- 40 CITY-51-2P
THE £ osiste L, {1 crange T3 Admition
MAME NAME
STREFT ADDRESS STRECY AGDRESS
CITY-5Y- 2P cIY-5T- 1P

12. { nereby certify that the wformation supplied with this fing doas not quaiity for the exemption stated in Section 1 ?9.0?%3}{5, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental raport is e and accurate and that my signature shall hawve the same legal eflect as f made under cath, 1hat § am an officer or director
of the corporation o7 the receiver or tustee empowgred 10 execuls ths raport as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 31 ff
changed, or on an nrneny §ith an address, alf other fike empowered,

SIGNATU “Towas W, Hrrsron ____f:z@%:?ﬁ/ﬁjéézs_

BIGNATURE ANE TYSED OR PRINTED NAME OF SIGHNING OFFRCER OR DIRECTOR Diam Cavhime Dhane 8

T



