2005 FOR PROFIT CORPORATION

s ANNUAL BEPORT (AR) FILED

DOCUMENT # P99000058249 Feb 11, 2005 08:00 AM
1. Entty Name - Secretary of State
HERCN BAY GROUP, INC.
Principal Place of Business  _ Mailing Address
8137 NW 124 DR o  B137NW 124 DR
CORAL SPRINGS FL 33076 . . _CORAL SPRINGS Fl. 33076

Suite, Apt #, elc Suite, Apt, #, efc. - ‘-ISt MOORE CR2E034 (10/04)

City & State l City & State ) 4. FEI Number Applied For

) o 52-2178696 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O gi'ggﬁggémnm
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragistered Agent

Name

g?;—?ﬁ?&, J‘]%?IEI;E c Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33076

City FL | Zip Code

8. Tha above named entity submits fhis statement for ﬂ'ne'p'uripo;erbrf éhanging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE — — S

Signature, typed of printed name & regislered agent and tifa f app'icable {MOTE. Registerad Agent signature raquired wher: reinstaling} DATE

FILE NOWIL! FEE IS $150.00 9. Elacton Campalgn Financing ~ $5.00 May Be

, o Trust Fund Contributi Added o F
Make Check Payable to Florida Department of State stFund Contiouton L seioTess

10. . ..y . DFFICERSANDDIRECTORS  f 1i. ADUITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

NILE D Ooeiee  f nue [0 ohange [ Addition
NAME BARBER, JOSEPH C NANE Lo0oa0275641

STREET ADORESS | 6137 NW 124 DR ‘ STRTET ADORESS Des 11 A05-80048-010 150,00

CITY. ST-ZIP CORAL SPRINGS FL 33076 i . CITY ST- 7P

TIlLE D [ telste I F ] Change [ Addition
NAME CASSIDY, THOMAS NALIE

SIREET ADDRESS | 6137 NW 124 DR STREET ADDRESS

oIy ST-2iP CORAL GABLES FL 33076 GITY.S1- ZIF

TIME [ Dalete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 87. 7P LY 51. 2P

THLE 7 Delete i [ change  [J Addition
NAME NAME

STRECT ADDRESS STREET ADBAESS

CITY - 57-1IP . CITY-S1-2P

e O Detate TE [ Change [ Addition
NAME NAME

SYREEY ADDRESS SIREET ADDRESS

CITY-ST-2F Y51 2P

e 2 pelete T [ change [ Addition
MAME NAME

STRECT ADDRESS STREET ADDRESS

Cy-Si-ap CNY-51- 2P

12, | hereby certify that the information supplied with this Fling does not qualify for the exemption stated in Segtion 119,07(3X0), Flerida Statutes | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ori an attachment with_an address, with all other like empowered.,

Uav!me-f?hone ¥

SIGNATURE:

NING OFFICER DR BIRECTCR

SIGNATURE AND TYPED OR PRINTED NAME QOF




