2004 FOR PROFIT CORPORATION
“ANN

UAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P94000012543

HERON ELECTRIC, INC.

Principal Place of Business

Mailing Address

4708 W CONCORD AVE 4708 W CONCORD AVE
SELANDO FL 32808-8124 SQLANDO FL 32808-8124

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Sure, Apt #, etc.

Feb 02, 2004 08:00 AM
Secretary of State

AT

[

i

|

MOORE

HERON, DERRICK A
4708 W CONCORD AVE
ORLANDOQ FL 32808-B124

CR2E034 (11/03)
City & State " City & State 4. FE! Number _ o Applied For
59-3227890 Not Applicable
Zp Country Zp Country 5. Certficate of Status Dasired [l $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - ) Name

Sireet Address (P,C. Box Number is Not Acceptabte}

City

Zip Cade

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or regisicrad agent, or both, 0 lhe State of Flonda, | am famiiiar with, and accept
tha obligaticns of registered agent.

Signatura typed or printed name of regislared agent and tille J appiicab'e

[NOTE Registered Agent signalure requeed when ronstatng) i i DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

$5.00 May Be
Added ta Fees

4. Election Campaign Financing
Trust Fund Cantnbuhion.

10. QFFCERS ANDEREGTD% 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE DP [ pesete TiLE [JcChange [ Addition

NAME HERON, DERRICK A NAME e .
Ay

STREET ADDRESS | 4708 W CONCORD AVE STREET ADDRESS e J,g*—'qg‘imi- ro63 -

ory-sT-z2 {ORLANDQO FL 32808-8124 CiTY -§T- 2 2/04/04-80006-~017 150. 00

TME DV O oelete § e [ Change [ Addition

NAME HERON, ROSEMARIE I NAME

STREET ADDRESS | 4708 W CONCORD AVE STREET ADDRESS

CITY-ST-2IP ORLANDQC FL 32808-B124 CITV-ST-2IP

TLE CCloees § ) Change  [T) Addition

HAME NAME

STREET ADDRESS STRECET ADDRESS

GITY-ST-2 CITY -ST- 2P

TITE [ Bekeee TITLE [ Change L] Additian

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2P CITY-57-2IP

e 3 Detete e FlcChange [ Addition

NAME HAME

STAEET ADDRESS STRECT ADDRESS

CEY-ST-7P CITY -51- 2

TRE O eiete mE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

A
!

. SIGNATURE:

n address, with ali ather like empowered

et Neago

12. | hereby cerlify that the information supplied with this filing does not qualtfy-fa-r' the e:_(empt_ion stated in Section 11 907?3)(5 Florida Stalutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath, that | am an officer or direcior

of the corporation or the receiver or fustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachm: it

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\[arfoy 4] AF6-2550

Date Daylima Phone #




