2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR).. Feb 16, 2005 8:00 am
DOCUMENT # P95000075180 ~
oot Secretary of State
ok ok ok
BLUE HERON OF TOPS'L, INC. 02-16-2005 90047 050 150.00
Principal Place of Busiess  ~ Mailing Address
8955 EMERALD COAST PARKWAY 18325 EMERALD COAST PARKWAY . . .
IBOEASTIN FL 32541 . | | fot DESTIN FL 32541 e . v - 5 0 0 1 84 21
T s BT
Suite, Apt. ij;. etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE} Number ! Applied For
59-3342896 Not Applicable
Ze County Zp Country 5. Certiticate of Status Desired | gi':esq;?:;m"a'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. Name
y(%T:‘%i\AﬁAyD gg%ﬁsgso Streat Addrass (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
City FL Zip Code

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

Signature, typed of prinled name of registerad agent and hitle it lpplmable {NOTE: Registared Agent signatura required whan 1einstating} ) DATE

SIGNATURE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ]  Added to Fees

. i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - D [T Delete TITE % WS - PlChange [ Addition

NAME | OIEN, GREGORY J NAME ‘

SIREE] ADDRESS | 16226 EAST LULLWATER DRIVE STREET ADDRESS

CiTY-ST-2iP PANAMA, CITY FL 32413 CITY-ST-2IP P

TITLE D [ Delete TITLE MI\ge [ Addition

NAME OIEN, ARLENE M NAME /P res

STAREET ADDRESS | 16226 EAST LULLWATER DRIVE STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32413 CITY-ST-2IP

e _ I Delete TLE ' ) change [ Addition
| NAME e _— e e ] NAME — .

STREET ADDRESS STREET ADDRESS - T Ty

CHTY-ST-2IP CITY-ST-7IP

TITLE ) O celete TITLE [Jcnange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 3 Delete 7ITLE [ change [} Addition

NAME NAME

SHREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP )

TITLE O petete HILE ) . ‘Cchange [T} Addition

NAME : NAME

STREET ADDRESS | . I SIREET ADORESS

CTY-§T-2F - : I CITY-ST-2P T

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute fhis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with 2§ address, with all other like wered.
~
SIGNATURE: £L\_O—Q/ L

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Date Daytime Phona ¥




