2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # P95000090279 ecretary of State

1. Entity Name s
BLUE HERON GRAPHICS, INC. 04-02-2004 90052 017 150.00

Principal Piace of Business Mailing Address
808 W LINEBAUGH AVE 808 W LINEBAUGH AVE Jyuzer T o
SUITEB SUITE B
TAMPA FL 33612 TAMPA FL 33612 B oL
T G AT AT
[ 360X HeriCagelloy j3602 fler Lige Wy
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City.8.State Ciy.& State . 4. FE! Number Applied For
/ 7]7 d F L 7’:’2?/!/] J2i &1}, /t Z. 59-3351876 Not Applicable
y 7 M " —
;“’; L /3 C;'/“i’g 4 %p Z 6 ! /3 C"W iy 5. Cenificale of Status Desired [ E.?e';fq Additiona)
- €. Name and Add;ess of Current Registered Agent 7. Name and Address of New Registered Agent
e i - .- -_ Sor T - .- - - Namg— = - == =— .= .- = - W m—STISDER 2 T NS T AT s mm— T
\“'\ggggi_{%gﬁi%-% WAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613
City FL Zip Code

8. The'above named enlity submits this staternent for 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.

-4

SIGNATURE

Signature, typed of printed name of registerad agent and litle if apphcable. {NOTE: Registerad Agent signaiure required when remslating) DATE
9. Election Campaign Financing $5.00 may Be
State Trust Fund Contribution. | Added to Fees
10. ‘OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 114
TITLE D ﬂ Delete TILE 3 Change [ Aodition
NAME MCGOVERN, SUSAN NAME
STREET ADDRESS | 12706 NORTH HOWARD AVENUE STREET ADDRESS
CITY-ST-2P TAMPA FL 33612-3943 CITy-57-2iP
TITLE PVTS . [ Delete TITLE [ Crange [ Addition
NAME WOOD, SHEREE NAME :
STREET ADDRESS | 13602 HERITAGE WAY ' STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 : CITy-ST- 2P
e —_—— T Dok - e - e e e [ Change [ Addition -] -
HAME" B - - - : NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST- 2IP :
TITLE { celete TILE [ change ] Addition |
N&ME NAME 4
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST-2IP
iit3 O oetete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P ‘
THLE [ Delete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS ’ ’ STREET ADDAESS
CY-ST-2IP ' CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicatea on this repon or supplemental report is true and accurate and that my signature shall have the sama 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 report as required by Chapter, 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

changed, or ¢n an attachmel dress, with a)| other like em; red.
SIGNATURE: ¥ S, W\S\‘}Q 5/ o 515 fer-téoy

SIGNATUMEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date

Daytima Phane #




