2004 FOR PROFIT CORPORATION
====_ ANNUAL REPORT

DOCUMENT # P93000082354

1. Entity Name
HERON HOUSE INC.

Maiting Addrass

P.O.BOY Z
BOCA GRANDE, FL 33921

Principat Place of Business

2270 SOUTH MCCALL ROAD

ENGLEWOOD, FL 34224 US

BT T S IR o
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FILED
Jan 20, 2004 08:00 AM
Secretary of State

A A

e mm L, 01082004 No Chg-P CR2ED34 {(10/03)
DO NOT WR'TE lN TH IS SPAC*‘E% o 4. FEl Mumbes — Anplied For
----- SRy, 1l 5 ek 65-0454730 Net Applicabie
B ‘ 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
5. Name and Address of Current Registered Agent 3 T

KIRKPATRICK, JOHN R

2270 8. MCCALL RD. N NOT WRlTE
ENGLEWOOD, FL 34224 o ’ - o "‘HWE“‘;’"lN TH'S SPACE

T T R I I A T ;fh’-&:i‘-’&;

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registarad sgent and ifs ¥ applicable.

{NOTE. Registerac Agent sigratre requiced when rainstaling)

TATE

9. Election Campalgn Finarcing =~

1 .
FILE NOW!!! FEE 1S $150.00 Trust Fund Contbution.

Aftor May 1, 2004 Fee will bo $550.00

$5.00 May Be
Added to Fees

10, "OFFICERS AND OIRECTORS,

L ]

TILE PST o

Nk KIRKPATRICK, JOHN R

sTeEET Aocnss | 16110 SUNSET PINES CIRCLE PO BOX 2
CIv-S2e | BOCA GRANDE, FL 33921 =

TITLE 8T

HAME KIRKPATRICK, DIANNE

SYAEET ADDRESS | 16110 SUNSET PINES CIRCLE PO BOX 2
oe-51-1P BOCA GRANDE, FL 33821

TITLE

NaME

STREET ADCAESS
Give-ST-2p

TTLE

NAME

STRERT ADDRESS
GivY-ST-2P

IHE

NAME

STREET ADBRESS
CITY-51-2I7

FITLE i

NAME

STAZET ADDRESS
CIFY-SE-217

.. DO NOT WRITE

T DU R 52

 LOn0n000a25R ,
, V_Dl.r’Zﬂ.#ﬂff-»SDGEg—ﬂEZ 150. 00

_IN'THIS SPACE

12. | hereby certify that the infermation suppiied with this filing does not quaiify for the exemption staled in Section 119‘07%3}(0, Florida Statutes. | further centify that the information
indicated on this report or supplemontal report is frue and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or iristes empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Black 111

changad, or on an atachment with an address, with all other like empowsred,
“Seaarvy

SIGNATURE:

44 /30 900

Daytrne Phone -

A




