o e T

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

L —

FILED -
Mar 24, 2004 8:00 am

DOCUMENT # P0O0000019213

1. Entity Name

HERON ASSOCIATES, INC.

Secretary of State

03-24-2004 90041 029 ***150.00

Principat Place of Business

5479 NW 80TH AVE. RD.
OCALA FL 34482

Mailing Address

5479 NW 80TH AVE. RD.

QCALA FL 34482

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0984373 Not Appligable
ap euntry P Country 5. Cerlificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
“I7 " HERON, SABRINA L=~ -~ T TERE e — - '
=) -
5479:NW 80TH AVE. ROAD Street Address {P.Q. Box Number is Not Acceplab}e)
" OCALA FL 34482
s City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered oftice of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
lhe obhgauons of.mﬁustered agent.

- ' Pl
] ; -

- . = ra

il ——rrm e .

{NOTE: Registarad Agsnt sigrature requirad when reinstanng)

SIGNATURE - .
/ Sig;mra typea or printed riamé of regisiarad agent and title if applicabla.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bes
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [ velete TLE [T change (T Aodition
NAME HERON, CRAIG § NAME

STREET ADDRESS ; 5479 NW 80TH AVE. RD. STREET ADDRESS

CITY-ST-21P QCALA FL 34482 CITY-51-2p

TIME D 1 Delete TILE ] Change ] Addition
NAME HERON, SABRINA L NAME

STREET ADDRESS {5479 NW 80TH AVE. RD. STREET ADDRESS

CITY-ST-2IP OCALA FL 34482 CiTY-ST-2iP

TME O peiete TIMLE ] Change [ Addition
WHE | T e T et e e T e e+ e e o VMATTRST S T R,
STREETADDRAESS | == = = a== = sy e = oo R STREET ADDRESS—| - ——

CiTY-5T-2IP . CITY-51-2IP

TITLE [ eiete: TWILE [ Change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TILE [J Deiete TILE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-71P CITY-ST-ZiP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 1o execute 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 attachment withran address, with all other like empowered.

SIGNATURE: - SHBewn Hewars :

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

352-872-¢g0%

Daynme Phone #




