2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03, 2004 08:00 AM

V54839
PS“ENEer;nENT # Secretary of State
THE BLUE HERON OF ISLES OF CAPRI, INC,
Principal Place of Business Mailing Address _
387 CAPRI BLVD. 387 CAPR| BLVD.
NAPLES FL 34113 NAPLES FL 33962
Sute, Apt. #. &t ' ' Sute, Apt F oto MOORE CR2EO34 (11/03)
City & State ) City & State 4. FE! Number - Appihed For,
_ 7 o 65-0349582 Not Appicanie
2 Couiry ap Courtry 5. Certficate of Status Desired \ﬁ §i';gq$?:gi°“al
£. Name and Address of Current Registered Agent _ 7. Hame and Address of New Regis!;red Agemt
Nams
gégggb%?lgﬁvg_ Street Address (P.O. Box Numbe::r—%t Acceptable) - -
NAPLES FL 34113 ez =
Coly ] — ) FL le 6056

8. The above named entity subrmits this statement for the purpose of changmg its registered office o registered agent, or both, in the State of Florida, | am tarnitar with, and accepi

the obhgatons of registered agent. I
1
Ad
SIGNATURE _,NQMJJJQL ?A f%bA, L 2! 29| 20

Lignaturs, Iyped of proeited name of:eg:sta-'ed agent and fitle if apphcable {NOTE Regnsmr?d Agenl signanse reguited when reinstalag) L DATE d
FILE NOW!!! FEE IS $150.00 A . A
. . - . Electi Fi
Atter May 1, 2004 Fee will be $550.00 S e 1 $3.00 way 3o
Make Check Payable to Florida Department of State '
N P R ket i AN cor A I My £ R - P .
10. . OFFICERS AND DIRECTORS T‘l 1. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [Ichenge [ Additien
NAME SLITER, BRIAN S ’ NANE
fr
STREET ADDRESS | 387 CAPRI BLVD. : STREET ADDRESS UDO0On0 4472
CNVSTLIP NAPLES FL 34113 ~F emv-stzp U3/03/04-B0021-002 158,75 )
e ST 1 Delete HILE [ Change ] Additien
NAME SLITER, NORVELLA P NAME
STREET ADDRESS $ 387 CAPRI BLVD. STREET ADGRESS
OTY-ST-2P INAPLES FL 34113 CITY-ST-21P B .
e O vetete TIE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-ST-21p CiTY-57- 2 -
TLE [ elete e [ Change L] Addition
NAME NAME
STREET ADERESS § SIREET ADERESS
CHTY-57-2P - LY - 57 Ip ] ) ey
me 7 peiete MLE O Change 3 Addition
NAME § wne
STREET ADORESS STREET ADDRESS
CHrY-ST-ZIP L CITY-$T-2P B .
TITLE [ peiele T [JcChange [ Addition
NAME NAME
STRFET AODRESS STREET ADDRESS
CITY-8T- 2P o CITY-sT- 2P o . R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repon ar supplemerval report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the carporation or the receiver ar trusiee empoweared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4
changed, or gn an attachment with an address, withfzll cther like empawarad. '?3? 3?:} -2 ¢ e?

s:caNATURE:NWL»fA‘ e 2—41;;2’9&5/ .

TUAE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] N Oayume Phone -




