2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # V51115 ecretary of State
1. Entiy Name 04-02-2004 90031 025 ***150.00
HERNIBS HOLDINGS, INC.
Principal Place of Business Mailing Address
1085 BALD EAGLE D.R 1085 BALD EAGLE D.R . en !
A503 o ) AB03 .
MARCO ISLAND FL 34145 théQRCO ISLAND FL 34145 . 7 .
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0352340 ; . {Not Applicable
Zp Country 4p Couniry 5. Ceriificate of Status Desired | 7 $8‘75 l-'\_dditionaf
Fee Required
o ... - & Name and Address of Current Registered Agent _ i~ 7._Name and Address of New.Registered Agent

Name

T ﬂu?gglNETgAF?él\\E/ll_%%R ’ T o Streat Address (P.0. Box Number is Not Acceptable) o B

MARCO ISLAND FL 33937

City ) FL Zip Code

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

SIGNATURE
Signature, typed or pnmed name of regisiered agenl and titie d appilicable. {NOTE: Registered Agent signature required when remnstanng) TDATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE P . et TITLE [J Change [ Addition
. NAME ALEXANDER, MARYLEE NAME
STREET ADDRESS | 1085 BALD EAGLE DR. STREET ADDRESS
CITY-S1-21P MARCO ISLAND FL 34145 ’ CITY-ST-7P
THLE [ Datete s [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P S . CiTY-ST-71p : B -
me 7 o i _' Cloeete —~ § we - == T — T [ Change [ Addition™
NAME § e
~STRCETAGDRESS F - - —_— -~ —_ e SYREET ADDRESS | -~ — - o o L. _ -
CITY-ST-2P CITY-ST-ZIP
TITLE ] Delete TITLE [3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ABDRESS
Ciry-sT-2IP CITY-S1-2IP
THLE {7 Delete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$7-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M T e Fifod 335394 -rE7s
Date

SIGNATURE AND TYPED CR FRINTED NAME OF SIGMING OFFICER Of DIRECTOR Daytime Phane #

L]



