FILED
Apr 09, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000013778

1. Entity Name

BLUE HERON POND, INC.

ecretary of State

04-09-2004 90076 012 ***150.00

Principal Place of Business

635 SOUTH ORANGE AVENUE
SUITE 16
SARASOTA FL 34236

Mailing Address
635 SOUTH ORANGE AVENUE '

2. Principal Piace of Business 3. Mailing Address

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

MOCRE

- W

SARASOTA FL 34236
CR2E034 (11/03

_City & State City & State 4. FE) Number Applied For
65-0998227 Not Applicable
ap Country Zp Country §. Certificate of Status Dasired (| ?sese.gesq l:\i:ied;!ional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

. ~ . . . _Name —. _- -
RICHARDSON, ROBERT A AL B chacdson
635 S OHANGE AVE St Address (P.0. Box Nurnber is Not Acceptable)
STE 16
SARASOTA FL 34236

City FL Zip Code

B. 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
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of reqisiared agent and title f appheable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. Elsction Campaign Financing
Trust Fund Centribution.

$5.00 May Bae
Added {o Fees

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

TILE PST [ Delete TILE ) [ Change ] Addition
NAME RICHARDSON, ROBERT A NAME

STREET ADORESS 1635 S ORANGE AVE, STE 16 STAEET ADDRESS

CITY-ST-21P SARASOTA FL 34236 CITY-ST-2IP

TITLE AS {1 Delete TITLE [ Change [} Addition
NAME HARTENSTINE, J MICHAEL HAME

STREET ADDRESS | 200 S ORANGE AVE STREET ADDRESS

CITY-ST-ZiP SARASOTA FL 34236 CIY-ST-2IP

THLE [ petste TILE [ change [ Addilion
NAME - s — - e - - MAME e —— —_ T L
STREET ADDRESS STREET ADDRESS

Iy -ST-2P CITY-57-2IP

TILE (3 relete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREEY AGDRESS

CITY-ST-2IP CITY-ST-ZIP

TiLE £ Delete TriLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7P CITY-S1-2IP

12. | hereby certify that the information shplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. { further certify that the informaticn

al report iz true and accuratg Ahvahat my signature shall have the same legal effect as if made under oath; that | am an officer or director

?iule thi repog as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empwered,

indicated on this report or supplem
of the caorporation or the receiver o
changed, or on an attachment with

SIGNATURE:

7d/-AT 839

Dayiime Phane #

/ot

ssmruaﬁmu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




