...2004-FO
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ANNUAL REPORT (AR)

R_.PROFIT_CORPORATION. . -

DOCUMENT # P95000075180

1. Entity Name

BLUE HERON OF TOPS'L, INC.

Principal Place of Business

8955 HWY 38 W #104
DESTIN FL 32550-7263

Mailing Address

8955 HWY 98 W #104
DESTIN FL 32550-7263

2. Prancipal Place of Business

3. Mailing Address

GBS éwwfa(d O (ke

Suite, Apt. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90056 009 ***150.00
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{-— -—~MATTHEWS, DANA.C ESQ. --
607 HIGHWAY 98 EAST
DESTIN FL 32541

O‘b“m . N MOORE CH2E034 (11/03)

Iq

Yo -

City & State [ ‘ Cily & State 4. FEI Number Applied For | '
59-3342896 Not Applicable
¢ [ Country Zp Country 5. Certificate of Status Cesireg [ $8'75 Addil’mnal
a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable) R .

City

FL Ziy Code

the obligations of registered agent.

SIGNATURE

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 Flonda. | am familiar with, and accept

Signature. typed or pnated name of registered agont and tifla f apphcabla.

{NOTE: Registared Agent signatee requirsd when reinstaing) DATE

$5.00 may Be

9. Election Campaign Financing
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AnD DIRECTORS IN 11
TILE D O velete ITLE [JChange ] Addition
NAME OIEN, GREGORY .} NAME
STREET ADDRESS 16226 EAST LULLWATER DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32413 CITY-S51-2IP
TIME D [] petete TILE [ ohange [T Addition
NAME QIEN, ARLENE M NAME
STREET ADDRESS | 16226 EAST LULLWATER DRIVE STREET ADDRESS
CITY-ST- 219 PANAMA CITY FL 32413 CITY-ST-ZIP
TITLE ' O oelete R e * ~  [Ocranges [ Addition
HNAME NAME
.~ STREET ADDRESS . - JE — - .STREET ADDRESS . . — e _—— _
CITY-ST-21P CITY-SE-2IP
TITLE 3 Delete TITLE [ Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-ZIP ) CITY-5T-2P ‘
TITLE [J Dalete TITLE [} change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ petste TITLE Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does no

of the corporation or the receiver or trustee empowered to executejthis re
changed, or on an attachment with an address, with all ot@e efﬂ

powgred.

! ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraty and ¥iat my signature shall have the same lega! effect as if made under oath: that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: cQHO Lt :
SIGNATI DWPED OR PRINTED NAME QF ?IFNING OFFICER OR DIRECTOR

Daie Daytime Phone #



