FILED
2003 FOR PROFIT CORPORATION ~ Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # P02000093024 ecretary of State
1. Entity Name 04-28-2003 91380 039 ***150.00
HERON'S WATCH, INC.
Principal Place of Business Mailing Address
PC BOX 874 PO BOX 874
ESTRO fL 33928 ESTRO FL 33928
2. Principal Place of Business 3. Mailing Address ”"”ll'“”l"l “I” "m Ilm II"I ||”| Ill" "m II!II “m m] llll
Suite, Apt. #, etc. Suite, Apl. #, ete. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For '
792373 Not Appiicable
Zip Couniry Zip ‘Coumry 5. Certificate of Status Desired O $B'75 Addiliunal
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] - Name  _ . I e - R
HERON' JEREMY S SR Street Address (P.O. Box Number is Not Acceptable)
21821 PALMETTO DUNES DR
ESTERO FL 33928
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signaturae, typed or printed name of ragistersd agent and titie it applicable. (NOTE: Registgrad Agent signature required whan reinstating) DATE
< FILE NOWI!! FEE 1S $150.00 . L )
H . 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion. ? O fc%ggohliae‘;sa ¢
Make Check Payable to Florida Department of State
- -
10. \ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
me - |'DP- [ Delete TITLE Ochange [ Addition
NAME HERON, JEREMY S NAME .
streer aookess | PO BOX 874 STREET ADDRESS
CITY-ST-7IP ESTRO FL 33928 . CITY-ST-2IP
TILE v 3 pelete TITLE [ Change [ Addition
NAME HERON, PAMELA M NAME
STREET ADDRESS | PO BOX 874 STREET ADDRESS
CITY-ST-2IP ESTRO FL 33928 CITY-ST-2IP
TITLE O Delete TILE (O Change [ Addition
NAME e e e e L s e o e - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby 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 reportorsopplemental report is true and accurate apd that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation opffe receiverOr-trustee empowered to execute tfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an Aaddress, with Afljother Jke ep powered‘

wﬁ/myf/rﬂa/;’;a /Z/O-? /)427)"}5/’(?

, Attachmeni Ailh4
SIGNATURE: \ 2y

ﬁh mme‘b NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

LS14250

7

CR2E034 (10/02)



