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I ———
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PR

ANNUAL REPORT (AR)

PROFIT CORPORATION

DOCU

MENT # $43998

- 1. Entity Name

AMERICAN HERQ, INC.

Principal Place of Business

32 BEAL PARKWAY SW
FORT WALTON BEACH FL 32548-5331

Malling Address

32 BEAL PARKWAY SW
FORT WALTON BEACH

FL 32548-5391

2. Principal Place of Business

3. Mailing Address

|

#, eic. Suite, Apt. #, elc.

ll

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90010 002 ***150.00

T

—

DAY, GEORGE E.
23 BAYSHORE DR.
SHALIMAR FL 32579

Sulle, Apt. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
59-3075500 Not Applicable
Z Zi Count iti
® Country ® oumty 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — |_Name_ —— e e — ——

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

Cily

FL

R5858% 5 55

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 tamiliar with, and accept
the obligations of registered agsnt.

SIGNATURE

- Signaturs, typed or prinled name of registered agont and title i apphicable.

(NOTE: Ragsterad Agent signatura required when reinstaning)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICESS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [ Change N Addition
NAME DAY, GEORGE E. § name

STREET ADDRESS | 23 BAYSHORE DR. STREET ADDRESS

eiy-sT-2 [ SHALIMAR FL CITY-S7-2IP . Zip 32579-2116

TITLE [ pelete TLE Sec/Treas [ Change [ Adition
NAME NAME Doris M, Day

STREET ADDRESS STREETADDRESS | 5 3 Rayshore Drive

S - M e CMSTIP | Shalimar, FL 32579-2116

TITLE 1 Delete TITLE ' ) . -+ [E]-Change -~ 7] Addition
NAME - - - — - — e = W NAME- — - - .

STREET ADDRESS STREET ADDRESS

CITY-51-217 OITY-ST-ZIP

TLE 3 pelete TITLE [t Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

THLE [7 bekete THLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oelete TITLE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 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 report as required by Chapter 607, Flerida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /4/2&44 & Dt

SI%A‘I’UHE AND ﬁPEVR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

George E.

Day 2/5/'0¢4

850-243-1234

Date

Daytime Phone #




