2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 443837

1. Entity Name

f\MERICAN HERITAGE INSTITUTIONAL SERVICES,

Principal Place of_ Business Mailing Address

2008 CURRY FORD ROAD PO-BOX148408~
P-Q.DRAWER 149408 ORLANDO FL 328140468
ORLANDO FL 32814-6408

S
v New !l/]ajhnﬁ Addiss

FILED

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90025 027 ***150.00

|

Il

[l

Il

2. Principal Place of Business 3. Mailing Address cD
2068 Curry Ford Kd- 2oos Curry Ford
Suite, Apt. #, etc. ! Suite, Apt. #, ete. MOORE CR2ED34 (11/03)
City & State City & Staje 4. FEI Number Applied For
(9)'{ [OJVL &D X F L 22 g0 é GK’?M&, F[. 59-1501282 Not Applicable
Zip Cauntry . Zip Country » . $8_75 Additional
3'2 gc 6: LL 5 H 2 2 gCé L4 S H 5. Certicate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - .

THOMPSON, B FORREST
2305 BUCKMINSTER CIRCLE
QORLANDOQ FL 32803

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of reqgistered agent.

SIGNATURE

Signature, typed or printed name of reqisiared agent and titis f applicabie.

{NOTE: Registered Agenl signaturg required when roinstating} DATE

9. Election Campaign Financing
Trust Fund Contritwtion.

$5.00 may Be
Added to Fees

11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TLE [ Change [ Addition

NAME THOMPSON, B.FORREST NAME

STREET ADDRESS | 2305 BUCKMINISTER CIRCLE STREET AGDRESS

CITY-ST-2IP ORLANDO FL CITY-51-21P

e D ) [1 Delete TITLE O change [ Aqdition

HAME THOMPSON, AMY H NAME

STREET ADDRESS (2305 BUCKMINISTER CIRCLE STREET ADDRESS

cv-st-z¢ - |ORLANDO FL ] omvstze

TITLE D. . [ pelete TITLE O change ] Addition
HAME e e | THOMPSON;B. FOREST =« ~- m=~io? s e = oo = wRWAME— mermmfmemm e = e o e — T e e

STREET ADDRESS | 2305 BUCKMINISTER CIRCLE STREET ADDRESS

omy-sT-ZP | ORLANDO FL CITY-ST-21P

TITLE v 1 petete TITLE [Ichange [ Addition

NAME HICKS, RICHARD C JR NAME

STREET ADDRESS | 18325 SKY TOP LANE STREET ADDRESS

CITY-ST- 2P GROVELAND FL 34736 CITY-ST-2iP

TME AT [ pelete I TITLE [l Crange [ Addition

NAME HICKS, JANET L NAME

STREET ADDRESS | 18325 SKY TOF LANE STREET ADDRESS

CITY-ST-2IP GROVELAND FL 34736 CITY-ST-ZiP

TME 7 Delete THLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE:

H'/Lﬂ"é T %6""@56 Ve

ARy st sids

\ SIFNATURE AND TYPED OR PRINTED HAME COF SIGNING OFFICER OR HIRECTOR v

Date Daytime Phone ¥




