FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000083076 04-30-2004 90345 048 ***150.00
1. Entity Name
HERB SHOPPE OF CLERMONT, INC.
Principal Place of Business ’ Mailing Address -
702 W MONROE ST 702 W MONROE 5T
CLERMONT, FL 34711 CLERMONT, FL 34711
e v TR AT
Suile, Apt. #, ete. Suite, Apt. #, stc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2494286 Not Applicable
Zifm_ 1 Country ) le‘ Couniry 5. Certificate of Status Desired ﬁD ) ?g';,?q L':‘rjg;tio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEERE, WENDY A
702 W MONROE ST Sirest Address {P.O. Box Numiber is Not Acceptable)

CLERMONT, FL 34711

City FL { Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered adent.
1

SIGNATURE .
- Signature, typed or printad name of registered agent and title if applicable (NOTE: Reg:stered Agent signature required when reinstating) DATE
- FILE NOWIII FEE |£ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added ta Fees
10, .. . _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME. PS [ Delete TITLE [Jchange [T Addition
NAME MEERE, WENDY A NAME
STREET ADDRESS | 702 W MONTROSE STREET STREET ADDRESS
CITY-57-2IP, CLERMONT, FL 34711 ’ CITY-ST-21P
TME VP i (3 Delete TITLE [ change [ Addition
NAME REILLY, WiLLIAM B NAME
STREET ADDRESS | 702 W MONTROSE STREET STREET ADORESS
CTY-ST-2IF CLERMONT, FL 34711 CITY-ST-ZP
e ' [ Delste TIILE Cchange [ Addifion
NAME ’ NAME
STREET ABORESS STREET ADDRESS
CITY-sT-7IP CITY-51-2IP
THLE [ Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS B STREET ADDRESS
CITY-7-IIP by CITY-57-1P
TIME 1 pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
Tme - [ Delsta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N 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 frue and aceurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac Wn address, with all other (ke empowered.
SIGNATURE A 355
nF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Daytime Phone #

Ao v




