L FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000018790 : 05-04-2004 90151 009 ***150.00

1. Entlity Name
HERON AM, INC.

Principal Place of Business Mailing Address
551 E MIRACLE STRIP PKWY MAIN 551 E MIRACLE STRIP PKWY MAIN 1 40 198 92
MARY ESTHER, FL 32569-2076 MARY ESTHER, FL. 32569-2076
S v I LAREARNIADAVAT 0N
Suie. Apt. #, etc. Suie. Apt. . et 03282004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Numbaer Applied For
. 55 -0 3 9 a 50(_0 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] geBe gesq 3?:[""0“5“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPADOPOULQOS, NICHOLAS o
551 E MIRACLE STRIP PKWY MAIN Street Address (P.O. Box Number is Nct Acceptable)
MARY ESTHER, FL 32569-2076
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 Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle i applicable. {NOQTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delele TILE O Ctenge [T Addition
NAME PAPADOPOULOS, NICHOLAS NAME
STREET ADDRESS | 551 E MIRACLE STRIP PKWY MAIN STREET ADDRESS
CITY-57-21P MARY ESTHER, FL 325692076 cry-§71-20
TME O velete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21P CITY-§T-ZIP
TNLE [ palete TITLE 1 cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-21P
MLE [ oetete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2IP
TLE O Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

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 information
indicated on this report or supplementat report is true ang accurate and that my signature shall have the same jegal effect as if made under cathy;, that | am an officer or direclar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ,L’/(Vfct-fv(zﬂ /’zh’koo?wu_i O\/OY/OH 7}“0—7?&2304

NAME OF SIGNING OFFY/ER OR INRECTOR Daytime Phore #




