2005 FOR PROFIT CORPORATION FILED

.-~ ANNUAL REPORT (AR) May 03,2005 8:00 am

DOCUMENT # P00000013778 Secretary of State
BLUE HERON POND. INC 05-03-2005 90062 034 ***150.00
Principal Place of Busingss Mailing Address
338 SOUTH ORANGEAVENUE 635-S0UTH-ORAMSE-AVENGE
SHFE6 gH-FFE-IG-_..
ABASQIARL-34036—

S s 0
2655 Wood S+ 2SS wWyod s

Suite, Apt. #, etc. Suite, Apt. #, efc. " 1st MOORE CR2EQ34 (10/04)

Sute 302 Shte 203

City & Stata Tty e; State 4. FEI Number Applied For

.50 ‘1’9\ |2 86\( o Em R/ 65-0998227 Not Applicable
%J({ } 3 ___, iTSWVG\' Zé ('( ;_2 _l Coun rzsA 5. Certificate of Status Desired ] gi‘ggql‘:\i’d:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Add!'ess of New Registered Agent

Name

RICHARDSON, ROBERT A
635-5-ORANGEAVE—

Syeet Address {P.C. Box Number is NotAcceptable)
STE6- 0SsS™ {;5/}5 ~§)¥\ t‘u\le 20D
4

o ) Y onvz se o FL | % {as~

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

b A ‘()fts-m "I!‘?JOS

8. The above named entity submit
the obligations of registered a

SIGNATURE

Sgnature, yped o printedf name of regisiared {iHe it apphcable 1

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

{HOTE Registered Agent signature requiad when rensiating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

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

TILE PST 7 Delete TILE EXThange [ Adition
NAME RICHARDSON, ROBERT A MAME

STRGE1 AODRESS | 635-5-ORANGE-AVE, STE-H sreonss | DOSTST Woed SHSucde DO
_GTy-sT-zP | SRARASOTATE 34236 CITY-51-2P So(lsoten U 34 9_3’7

TILE AS [ pelete TITLE {1 change [ Addition
NANE HARTENSTINE, J MICHAEL NAME

STREET ANDRESS 200 S ORANGE AVE STREFT ADDRESS

CITY-Si-21P SARASOTA FL 34236 CiTY-ST-21P

TIiLE O Detete e [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -S1-21P CITY-S1-21P

TILE O petete TILE (3 Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CIY-S5i-2P CITY-ST-2P

TITLE 3 elste K e [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T-71P CITY-ST-7iP

TITLE [ Delete TILE [ Change [ Addition
NAME . NAME

SIREEF ADDRESS ) STREET ADDRESS

CHY-ST-2IP . ; CITY-S1-7P

lied with this filing does not qualify for the exemption stated in Section 1 19,07(5\)(5), Florida Statutes. | further certify that the information
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 director
tee gmpowered lo exécute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oot A L hestoon G 4alsS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayitha Phkra #

12. | hereby certify that the information s
indicated on this report or supplem
af the corporation or the receiver ogftr
changed, of on an attachment wi

SIGNATURE:




