2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000075599

1. Entity Name

HERALD, INC.

Principal Place of Business Mailing Address

ot5-ereveranpaver 995 Hibise Ay
LEHIGH ACRES FL 33872 33636

N
LEHIGH ACRES FL-a3s78 37973

ROF Hﬁbffcdr

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90055 031 ***150.00

/{’

2. Principal Place of Business 3. Mailing Address

|

I

I

Suite, Apt. #, etc. Suite, Apt. #, eic,

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0980494 Not Applicable
P Country dp Country 5. Cenificate ot Status Desired dJ $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"~ "ROBERT BOWERS ACCOUNTING™ ~
23 COLORADO RD -
LEHIGH ACRES FL 33972

Name

. e o ———

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Coce

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuee, typed or printed name of registered agent and title o applicable

(NOTE: Registerad Agent signatuea required when ranstating} DATE

9. Eleciion Campaign financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 1 pelete . TILE [ Change T Addition

NAME HERALD, FLORENCE A - NAME

STREET ADDRESS |31 5 CLEMEIAND-AVE T~ go% Hibiseus Ave. STREET ADDRESS

crv-sTzp |LEHIGH ACRES FL 3seve 33436 CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-IP CITY-51-2IP

TILE 7 pelete TiE O Change  [J Addition

NAME NAME _
~STREET ADDRESS | T 7 f sweeTapDRESS | T T T ST e e e

CITY-5T-20P CITY-ST-2P

TITLE 7 Detete TITLE [J Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S5- 2P CITY-ST-29

TITLE [ Delete TLE [3 Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TMLE 3 petete TITLE [1 Change  [C] Adattion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-Z7IP J CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 sarne legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

sIGNATURE: s J00me0 U bgaatd  Flow

Llovence Herald

237 3685986

Date

Daylime Phone #




