2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P84000012543

Secretary of State

1. Entity Nama
HERON ELECTRIC, INC.

. —

Mailing Address

4708 W CONCORD AVE
ORLANDO, FL 32808-8124 U35

Principal Place of Business

4708 W CONCORD AVE
ORLANDO, FL 32808-8124 US

A0 AR

01052005 No Chg-P CR2E034 (10!03}
DO NOT WRITE lN THIS SPACE 4. FE] Number Applied Fgr
59-32_27880 Not Applicable
5. Centificate of Status Desired | gg'gg‘ﬁ:g"’"a]

5. -Name and Address of Current Registered Agent S U fieme e il iem e

DO NOT WRITE
IN THIS SPACE

= e e L
8. The above named antity submits this statement for the purpose af changing s reglshared ofﬁce or regtstered agent, ar both, ins the State of Florida, | am {amiliar with, and accept
the obligations of registerad agent,

HERCN, DERRICK A
4708 W CONCORD AVE
ORLANDOQ, Fl. 32808-8124

SIGNATURE e i e _ . .-
Signature, typed o prinied name of registerad agent ard thie it applicabls. {(NOTE, Registerad Agont signature required when rainstating}

CATE

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

!
FILE NOWIl! FEE IS $150.00 [T Added o Fens

After May 1, 2005 Fee wili be $550. o0

10, QFFICERS AND DEHECTOFIS

DP
HERON, DERRICK A

4708 W CONCORD AVE

ORLANDO, FL 328088124 L

TME

NAME

STREET ADDRESS
CRY-5T- 7P

1000001 75555
01/ 1000-BRe0es 150, 10

DV
HERON, ROSEMARIE
4708 W CONCORD AVE
ORLANDO, FL 328088124

TITLE

HAME

STALET ADDRESS
Cimy-ST-21P

TITLE

NAME,

STREET ADORESS
Crry-§1-29

.. DO NOT WRITE

IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CRY-ST-2P

TILE

HAME

STREET ADDRESS
cry-Se-2p

THLE
HAME
STREET ADDAESS
CITY-§7-2IP i L

12. | hargby certify that the informalion supplied with this fllm does not qualify for lhe exemption stated in Section 119, 0?}3}(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer ar directar
of the corporation or the raceiver ot trustee empowered to executigt report as requirad by Chapter 607, Florida Statutes; and that my name sppears In Block 10,0r Block 11 if

changed, or ¢n an attachmettwi address, with all atheglil wered
——5’ ZQE__LLZ%_B___

as:.//fmc. A/g’?ﬂﬁ ohess

ME OF SIGMING OFFICER OR OIRECTOR

SIGNATURE:

TYPED OR PRIMTED

e



