FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000007690 i 03-18-2005 90053 014 ***150.00

1. Entity Name
BLUE HERON OF NAVARRE, INC.

Principal Place of Business Mailing Address
299 FT PICKENS RD 299 FT PICKENS RD
PENSACCLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561
P g 00O A A
BTy Wpaere fokoy
Suite, Apt. #, etc. Suite, Apt. #, &tc. 03142005 Chg-P CR2E034 (1 0/03)
City & State City & State - 4. FEI Number Applied For
,UA&/[ZE /4’ é Z5- /030'2 ?/ ’ Not Applicable
< - Country \3;%5' ;’é sz;jt?/? /651& 5. Certificate of Status Desired a Eg.;?qﬁ::ggtional
6. Name and Address of Currethrﬁegis_t;zr_ed Ageini - - 7. r;!ame and Addres; ::f Ne;v-ﬁeg;gs-lered A'gent' =
Name

CLARK, C. BAKER
299 FT PICKENS RD ] Street Address (P.O. Bex Number is Not Acceptable)

PENSACOLA BEACH, FL 32561

City FL | Zip Coda

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligaﬂnns-gzgistered ag;//
SIGNATUR e TS - 2SS

Signalure, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signalure required when reinstating) DATE .
FILE NOWIl! FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE ] 1 Delete TILE [ change 3 Addition
NAME CLARK, C BAKER - NAME
STREETADDRESS | 974 GRAND CANAL STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32561 CITY-ST-21P
TITLE D [ petete TILE [ Change [ Addition
NAME WILLIAMS, MAL A NAME
STREET 4DDRESS | 951 GRAND CANAL STREET ADDRESS
CITY-ST-7IP GULF BREEZE, FL 32561 CITY-ST-2IP
THETTT - - T T T Deleis TTALE ' (k- Chengs —=]-Addian-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ’ -
STREET ADDRESS STREET ABDRESS
CITy-S1-2IP CITY-ST-2IP
ILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TILE O change 3 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 slated in Section 119.07(3)i), 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repar] as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs-~®ith all o like empao .

SIGNATURE: =~ M _ TS

. L
SIGRATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




