2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K58327

1. Entity Name

HERITAGE ELECTRIC, INC.

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90325 047 ***150.00

Principal Place of Business

1344 NORTHEAST JENSEN BEACH BLVD.

JENSEN BEACH FL 34857

Mailing Address

1344 NORTHEAST JENSEN BEACH BLVD.

JENSEN BEACH FL 34857

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, 8t

54031201

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number R Applied For
65-0094154 Not Applicable
Zip ' Country 2ip Country $8.75 Additionai

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

17" 7""GARBER, WAYNE —~
2962 S.W. PRINCE ROAD
PORT ST. LUCIE FL 34952

Name

B e

Street Address (P.O. Box Number is Not Acceptatile)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the okligations of rgglstered agent,

. typgl or print

ed nam registered agent and title if apphcable.

{NOTE: Registered Ageni signature required when rainstating)

7 DATE

r—gﬁﬂ%w%

T

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PST O Delete T Jchange [ Addition
NAME GARBER, WAYNE NAME
STREET ABDRESS | 2862 SW PRINCE RD. STREET ADDRESS
CITY-ST-21P PT. ST. LUCIE FL. CITY-51-21P
TITLE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME ) o
STREET ADDRESS | — =% ~* e - - STREETADDRESS | - Co - T T
CITY-ST-7P CITY-ST-ZiP
TINE 3 pelete TITLE [J Change  [] Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-57-2IP
MLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
SITY-ST-2IF CHY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 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 shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execule this report as required by Chaptler 607, Fiorida Statutes; and that my name apnears in Biock 10 or Block 11 if

ith an address, wi

changed, ar on an attachment

SIGNATURE:

all ofper like empowered.

SiG RE AND TYPED'OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date

W G gt 572 338 4675~

Daytime Phong &




