2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 17, 2005 8:00 am

D MEN P0300011374
DOCUMENT # 7 Secretary of State
- ¢ ke ok
BLUE HERON TITLE SERVICES, INC. 02-17-2005 90032 030 150,00
Principal Place of Business Mailing Address
917 NORTH 12TH AVENUE - . . - 917 NORTH 12TH AVENUE mUUvLLUS L
PENSACOLA FL.3.2501 - AN PENSACQLA FL 32501 . o o .
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORFE CR2F034 (10/04)
City & State City & State 4. FEI Number Applied For
20-0696359 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired [ $8'75 A'dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent -
————— — T - Name . — —— v ———
S‘IIR?IS\]IE)OR\%IHD]%¥LSI :VENUE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
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 cbligations of registered agent.

SIGNATURE

Signature, typed ol printed name of ragistered agent and Litle If appheable {NOTE: Regislered Agenl signature requited when reinstating) DATE

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

heck Payable to Florida Department of Stat

OFFICERS AND DIRECTCORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AlLE P ' 7 Delete TiE v ow], SO/ K. [ Change ,B(Addnion
NAME BRASLOW, DENIS A NAME e R"'S“:\ ISRt
STREET ADDRESS |917 NORTH 12TH AVENUE srsraporess | A YL ' 50\
crv-sT-2p - |PENSACOLA FL 32501 ory-51-7p Remoacolo, - 57
TITLE \' [ Delete TILE [Jchange  [] Addition
NAME BRASLOW, DENIS A NAME
STREET ADDRESS {917 NORTH 12TH AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-ZIP
THILE. mosmrm i | i ot e e et e e < O.Celete. TITLE - . . .. [change  [] Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2P
TITLE O oelete TITLE [(Ichange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TILE ' O petete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE . . [ Delate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF

12. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an atlidres ith all ike empewered, % 50 ,\.*%8’
SIGNATURE: m DEns 4. S;é,asn-op\/m Hijob  yph)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




