2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000081012 Feb 03, 2005 08:00 AM
1. Entty Name Secretary of State
FOUR HERON'S WATCH CORP.
Principal Place of Businass Mailing Address
110 SHANNON DRIVE 110 SHANNON DRIVE -
SANTA ROSA BEACH FL 32489 SANTA ROSA BEACH FL 32453
r P ST AV ATAU IR
Suite, Apt ¥, etc. Suite, Apt ¥, elc. 15t MOORE CR2E034 (10/04)
C City &Slate . Applied F
ity & State ity & State 4. FEI Number 54-2118755 N:tpAip";__:;g
op Country ap Country 5. Certificate of Status Desired [J ?i'giﬁﬂﬂml
%. Name and Address of Curtent Registered Ageﬁt . 7. Name and Addrass of New Registered Agent , i _,__:,, )
Name
CQOFFIELD, P. COLLEEN - = S

Street Address {P.Q, Box Number is Not Accepiable)

1719 S. COUNTY HWY 393
SANTA ROSA BEACH FL 32459

City FL‘» i Zip Code

8. The above named entity submits mié-éfatément for the purpose of changing its registered office ar registered agént. o both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - — e
Sgnatae, ypad of pinied NaTe o egsiered agem and ulle W apphcabke (NOTE Registerad Agent signature raquired when rainstaung} DATE ~
FILE NOW!! FEE |§ $150.00 — 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution,. [ Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS | 11. ADDI‘HONS[CHAN,GEs'_]' fFIQg&WD DIRECTORS'IN 11

HIC i
e P T h‘ e, 1 [ Addlion
[ Delete ” %l]; S SBD'-I "LD %Eﬁ%ﬂg ¢ O

MAME HERTWIG, WILLA M NANE

STREET ADDRESS 110 SHANNOCN DR. N STREFT ANDRESS
_CTy-ST-2e SANTA ROSA BEACH FL 32458 _ L e e _ o o

TiTLE VP [ paiate e Tl change 7] Addition
KA JONES, C. WAYNE NAME

STREET ADDRESE |PLO. BOX 6 STREET ADORESS

cre-51-7P FREEPORT FL 32439 ] Fﬂv-sl-!\v ) o
TIHE [ Detete HiLe [Jchange [ Addition
HAIE NAME

STREET ADDRESS STREFT ADDRESS

chuy.si-2ip Ciiy-St-ZIP

e 1 Daletz TiLE [ change ] Addition
NAME NAMIE

SIAFET ADDRESS STREET ADDRESS

Ciry- S1-21P Clly-Si-2P o
TILE J Delete BILE O change [T Addition
NAME NAKE

STREET ADDRESS SIRLTADDRLSS

oy-sT-2IP I Sl -§l- 2 . o
niLe [ pejete e [T change =[] Addition
NAME HANE

SIGEET ADDRESS X STREET ADORES!,

Cive.s1. 2P . - iy .si-aF

12. | hereby certify that the information supplied with this filing dees not quahfy for the exemplion stated in Section 1 19 Q7(3Xi), Flonda Statutes, I turther cerlify that the Informatmn
indicated on thus report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoweared to execute this report as required by Chapter 8067, Florida Statutes, and that my name appears in Block 10 or Block {1 if
changad, or on an attachment with aphdgiress, with alj other fke empowered .

SIGNATURE:

SIGNATURE AND TY#c b CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Dayleme Phone #



