2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 677756 Mar 23, 2005 08:00 AM
1. Entity Name Secretary of State
HERITAGE WOODCRAFT, INC.
Principal Place of Business i . Mailing Address
% RICHARD L. ZEIGER ' % RICHARD L. ZEIGER
4917 GLOVER LN, 4917 GLOVER LN.
MILTON FL 32570 B MILTON FL 32570
x
5
H
Suite, Apt. #, elc. _ Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State o City & State - 4. FEI Number Applied For
o 59-2009308 Not Apphcable
Zip Country Ze Country 5. Ceriificate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggE 1%E[-Tc’)g§ﬁ§ Il?_l}EY Street Address (P O Box Numlber is Mot Acceptable)
MILTON FL 32570

City FL Zip Code

8. The above named entity submils this statement for the purpose}afcﬁéﬁgiinéritsireasgred office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalute, typed o printed narme of registered sgent and tile i applcabla {NOTE Rogisterad Agent signalute reguied whan ronstating) DATE

FILE NOWYN! FEEIS $150.00
After May 1, 2005 Fee Will Be $55000 " 7
Make Check Payable to Floricda Department of State _

8. Elsction Campaign Financing  $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTCRS e BiS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE TS ) . O pelete TMee ] Change ] Addition
NAME RALEY, LARRY M. MAME [mﬂm‘mg?gﬂgz

STREET ADDRESS 861 MUNDY LN, STRELT ADURLSS (3/23 /0658 ~f :

oiiy-st-ap |MILTON FL AR /23/05-80014-002 150,00

TifLE P O petete TIILE I Change [ Addition
NAME ZEIGER, RICHARD L. ' MAME

SIREFTADDRESS | 5910 HOGANS ALLEY SIREET ADURESS

clly.ST-21P MILTON FL CiTY-§T-2IP

HILE v [ paiste ’ HI T [Jchange  [] Addition
NAME RAYBURN, JAMES T : HNAMF

STREET ADDRESS (34710 LITTLE TACK LANE SUREET ADDRESS

Cilt-SI-2P MILTON FL 32570 CiY-ST-2IF

TIE [ petate it [J change ] Additian
NANE NAME

STRECT ADDRESS STREET ADDRESS

CIry-S1-2P Y -57- 2P

I3 O Delate LRE [ change [ Additian
NAME RAME

SIRLET ADDRESS STREET ADDRESS

Cly-SI-aip CHY-SI-2IF

ML (7 etete nie Clchange T Addition
NAME NAME

TREET ADDRESS STREET ADDRESS

CITY. S1-20P CITY-5T- 212

12. T hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same lege] effect as if made under oath, that | am an offiser or director
of the corporation or the receivg or frustge empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

tr
changed, or on an attachmengfvith an agdress, with all apher like empowered
N —— — Pl - —
ZZL(, Frit -5 F5a- 625-0857
L i

(|
SIGNATURE:
PRINT_% N‘A'ME OF SIGNING'DFFICER OR DIRECTOR Date Daytrme Phong #

..



