2004 FOR PROFIT CORPORATION
-ANNUAL REPORT {AR) FILED

DOCUMENT # P98000081750 Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
SAMUEL L. HERON, INC.
Pruncipat Place of Susiness Mating Address
7655 SE SUGARSANDS CIRCLE 7655 SE SUGARSANDS CIRCLE
#+HOBE SOUND FL 33455 HOBE SOUND FL 33455
R i T
Sune. Apt #, efc. - Suite, Apt #, eic MODRE CRZE034 (11/03)
Gty & Siats City & Siale T 4. LI Nuniber Appied Far
65ﬂ8§4234 Not Applicabie
Zp Courniry Zip Couniry 5. Certificate of Status Desired (] ?ese'gesqlﬁ?:fma;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
%568’82%%%%%\1’- 5T Strest Address {P.C. Box Number is Not Accentabis}
HOBE SOUND FL 33455 —
ity B FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligatons of repsiered agent.

SIGNATURE e
Sigealure woed o printed aame of cegreterad agont and hile & apphoable (NOTE Registerad Agent signatwe requreti when 1ensialng) DATC
FILE NOW!! FEE IS $150.00 . .
i 2 ton & Fi
Ao Hay 1,200 Fos il e 555000 * Sk Conpsin e $5.00
Make Check Payable to Florida Depariment of State - ‘
10. CFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS i 11
THLE In} [ defete BELE 1 Change 3 Addition
NAbE HERCN, SAMUEL L HAME Hﬁa 864
STRESTADORESS | 7855 SE SUGARSANDS CIRCLE STREET ADDRESS {2 !"8&?83'8 CE-008 150,00
£AY-51-2P HOBE SOUND FL 33455 . powseae
THLE M Delete HILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iTY-57-2P CITY-ST- 21 7
TLE O oeteie TLE [ thange  J Addition
[ILLE S . ’ - T T : NAME
STAEET ADDRESS STRELT ADDRESS
CITY-ST- 21 GITY 5T 2P o ]
TILE T Deete TITGE [0 Srange T Awtition
NAME NAME
STREEY ADDRESS SYREEY ADDRESS
CITY-5T- 28 CIEY-ST- 2P o -
THLE 71 Cetete 0113 [Jchange [ Addition
NAME NABEE
STREET ADORESS STREET AUDRESS
CRFY-ST-ZP CiTY-ST-IP
TRLE T ceiete TIRE O change ] Adawtion
HAE MAME
STREET ADDRESS SIREFT ADDRESS
CITY-57-2P CHY-ST-IF

12. | hereby certify that the information suppifed with this tiing doas not qualily for the exemption stated In Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this repori or supelemental report is rue and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporatan o the receiver or tustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 13 #

changed, or on an attachmeant with an address, with alf other like empowered.
sxeum‘uae%ﬁ/ Somoca, L Herpry fE5 2 2opes 9 288 w2YE

BIGNATURE AND TYFEDR OFR PRINTED NAME OF SIGHKING AFFCES O3 DIRECTOR e Y e oy Py g




