2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000058249

1. Entity Mame
HERON BAY GROUP, INC.

Prircipal Place of Business

6137 NW 124 DR
CORAL SPRINGS FL 33076

8137 NW

Mailing Address

124 DR

CORAL, SPRINGS FL 33076

2. Principat Place of Business

3. Mailing Addrass

Suite, Apt. #, efC.

Suie, Apt # sic

FILED
Jan 28, 2004 08:00 AM
Secretary of State

IR

AT

MOGCRE . CHZEQ34 {11/03}
City & Stale Csty & State 4. FE| Number N Apptied For
52-2178696 Not Appiicable
Zip Country Zip Courdry ) . $8.75 Additional
5. Certificate of Siatws Desired 3 Fea Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- . Name
g;:\?TBg%J%%Egé—! c Sirael Address (P.0. Box Number is Not Acceptabie)
CORAL SPRINGS FL 33076
Ciy FL 1 Zio Code

B. The above named enbly submits this statement for the purpose of changing IS registered office of ragistered agent, or both, in the State of Flonda, | am familiar with, and accept

the ghiigations of regrstered agent.

SIGNATURE

Sgrature. ypes or prated name o JeQisiercd agom and e f appheabhe

{HOTE. Fogstorad Agent Signaturs requred when sonsianngl TATE

FILE NOW!H! FEE IS $150.00
After Wiay 1, 2004 Fee will be $550.00 .
Make Check Payabile io Florida Depatiment o State

$5.00 May Be
Added to Fees.

9. Elgclion Campaign Financing
Trust Fund Contribugion.

18, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFCICEAS AND DIRECTORS IN 11

T D 3 pelete HE O change ] Addition
MAME BARBER, JOSEPH C NAME

STREET ADDRESS | 6137 NW 124 DR ¥ sonet omness T ﬁg@ﬂﬂﬂﬁl%‘}a .
ore-stze | CORAL SPRINGS FL 33078 civv-st-20 Ui/do/04-80141-001 150,00

Time D - 3 pefese HiLE ) [l Change L1 Addltion
NAME CASSIDY, THOMAS NAME

STRIET ADDRESS |B137 NW 124 DR STREEY ADDALSS

oy -57- 2P CORAL GABLES FL 33078 CiFe - S1-2Ip

ANE O etere TILE - TlChange L Addition |
MARE HAlit

STREET ADDRESS SREET ADDRESS

GaTY-ST. 29 SITY-ST- 2P

T 3 Belete THLE — [ change L] Additien
MAME NAME

STREET ABDRESS STREET ADDRESS

oire-ST- 29 Cifr-57-20

me - Tloelte  § nme I Chamge [ Addition
HAME HAME

STRECT ADDRESS STAEET ADDRESS

QY -S¥- 2P oy-8i- 2

e [ peiate HILE TIchange [ Addivan
HAME NAME

STREET ABORESS STREET ADDRESS

oFY-S1- T £TY-57- 2P

12, | horeby certity that the information supphied wih this fling does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information

indicaled on this report of supplermental report is tue a

of the carporation or the receiver or irustee empowered 10 executs tis repar as requ
changed, or on an altashment with an address, with all ather @

SIGNATURE ~T2l=2y (7. Bocmze .

powered.

oA L

2

prslimar oty Sy o ——. I —— Ay A Al MRySiR, AR | —

accurate and that my signature shal! have the same legal effect as if made under oath; that 1 am an officer o diractor
y Criapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

Db Ao B TGP/

Trigutinore e 8




