2005 FOR PROFIT CORPORATION
ANNUAL :REPORT

FILED

DOCUMENT # 652681

1. Entity Name ) Cee e
HERITAGE PAPER COMPANY, INC. OF ORLANDO

Apr 30,2005 08:00 AM
Secretary of State

_ Maiing Address
7 3905 CENTER LOOP
100
ORLANDO, FL. 32808

Principal Placa of Business

3905 CENTERLOOP
100 -
ORLANDO, FL 32808

.le

L e R "“ W | 04272005  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE o 4. FEI Number Appliesd For
i iR 59-1975681 Not Applicable
= - ww, i 5 ‘w‘ P 5. Cedificale of Slatus Desired [ §8.;5 ”:f:;“ma'
a2l ol ST DS ..

AL ARANADIEETA
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6. Name and Address of Current Roglistered Agent _

PURSER, ROBERT F., SR.
4011 MORTON ST. -
JACKSONVILLE, FL 32217

... .DO NOT WRITE

g, s R vt &l:'ﬂt@jﬁw‘?& . S

Tiw

wowe e | N TH|§ SPACE

8. The abova named entlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. 1am familiar with, and accept

the obligations of registerad agent.

SIGMNATURE .—

Signature, typsd or prinfad name of registared agent and tile If applicatle

(NOTE Registared Agant signuturd required when relnstaling}

" DATE

9. Election Campaign Financing

ILE NOwll FEE 1S $150.00 Trust Fund Contribution.

F
After May 1, 2005 Fog will be $550.00

$5.00 May Bo
Added to Fees

!

e

f55%1s 150,10

NTHIS SPACE

10. . OFFICERS AND DIRECTORS. — e

e PD ' o

NAME PURSER, ROBERTF., SR. oA i
STREET ADDRESS | 7551 HOLLYRIDGE CIR

ohv-sTaF | JACKSONVILLE, FL : C HRnRDn3

mE D - — . 35*5@&&6{3
NAME MURPHREE, JOHN A.H., JR. ol SR L
STREET ADDRESS | 822 N.W. 107TH TERRACE

oy 57-2 GAINESVILLE, FL

TiiLE D TS T T T
HAME BUGKNER, JOHN H. o : _
STRCET ADDRESS | 4309 BILUE HERON DR CORCER R AN X

onv.st.zb | PONTE VEDRA BEACH, FL , R 19_5Q NOT WRITE
e D = = ,- ENAN.S i [ ’I

NAME PURSER, ROBERT F., JR. : : .

STREST ADDSESS | 10137 GOLF CLUB DR, L

ov-ST-ZP | JACKSONVILLE, FL T RTTER

e D -

NAME POLK, SAMUEL

STREETAODRESS | 1721 GREENACRESDR = . . ___ _.

GTY-$1-21P VIDALIA, GA i

e - a L T
NAME s

STREET ADDRESS -

CITY-ST-2P .

2. [ hareby certily thai the information suppilad with this ﬁiing does not qualify for the exemplion stated in Section 1‘19.0?’?3)(1), Florida Statutes. i further certify that the information
indicatéd on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as € made under oath; that [ am an officer or diractor
of the corparation or the receiver ?{ trus!c»jsg empou;ﬁrelcl:l to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

nt with an address, with al

changed, or on an affac

SIGNATURE:

her like empowered.

Y -27-05 (%f’) 737-46403

S$IGNATURE AND TYPED OR PRINTEL NAME OF $IGNING OFFICER OR DIRECTOR

Date Dayime Phone k




