ORPORATION
2004 FOR PROFIT C FILED

ANNUAL REPORT | o
DOCUMENT # P950000687857 Apl‘ 19,2004 08:00 AM
Secretary of State

1. Entity Name
BLUE HERON LAWN & LANDSCAPING, INC.

Principal Place of Business Maifing Address

1 OAKLAND HILLS CT POST OFFICE BOX 1502
ROTONDAWEST, FL 33947 US ENGLEWOOD, FL 34295

—{ [N R A0 AT

02062004 ~ No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO AppiEaFe

85-0625431 Nat Applicable

$8.75 additional

5. Cenificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MCCOULLOUGH, MARGARET M DO NOT WR ITE

1 OAKLAND HILLS COURT

ROTONDA WEST, FL 33947 L - IN THIS SPACE

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

SIGNATURE — . S - -
Sgnature, typed of printed name of logrsterad agent and Lde # applicabls, (MOTE. Rogistarad Agent signatre raquired when seinslating) CATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Centribeticn. O  Addedto Fees
10, ] OFFICERS AND DIRECTORS | ' —
TE PC
NAME MCCOULLOUGH, CHRISTOPHER R SR
STREET AODRESS | 1 QAKLAND HILLS CT
CiTy-S7-2P ROTONDA WEST, FL S ) .
TITLE Vs . ,!._.HffEEDBL. 1 1853? -
HAMEE MCCOULLOUGH, MARGARET - S8 14/04-80062-022 150,00,
STREET ADDRESS | 1 QAKLAND HILLS CT |
CiTY-ST-ZP ROTONDA WEST, FL
TLE
NAME

stz | DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CrY-8T-2P

IILE

HAME

STREET ADDRESS
GITY-51-71P

TTE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hareby certif[!rl that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7{3Xi), Florida Statutes. | further certify that the information
ndicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flonida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered i _

SIGNATURE; st/ PP VL /2 ) Z%g% S

SlGNAfU#E AND TYPED OR PRINTED NAME OF SIGNING O] OR RECTOR Daytme Phona ¥

” MaR care ™ i1 mﬂ('ou/uou7 A .




