2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K88476

1. Entity Name

A

INC.

THE AMERICAN HERITAGE GROUP HO®DING COMPANY,

Principal Place of Business

2008 CURRY FORD RD.
ORLANDO FL 32808

Mailing Address

F-O-BOX-148308"
CRLANDO FL 328+4-8468

C'I\amqe of ma.;““{ Addsses

2. Principal Place of Business 3. Mailing Address

L0908

Suite, Apt. #, etc. Suite, Apl. #, etc.

Curn,! Faf‘c? Pcﬁ»

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90013 036 ***150.00

ir e

I

|

|

UK

MOORE ) CRZEQ34 (11/03)
City & State City & Staje 4. FEI Number Applied For
(K /Q/H-C?ﬂ s F L 59-2960178 Not Applicable
Zip Country 2ip 3 2 3’0 G Cour_my = ﬂ 5. Cenificate of Status Desired ] fg‘;i&f:fo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P FR SN S : i .- - Name . __ .. .= - - - -

bt s

THOMPSON, FORREST
2305 BUCKMINSTER CIRCLE
ORLANDO FL 32803

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Coce

FL

the obligations of regisiered agent.

SIGNATURE

8. The abeve named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title f applhcable

{NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 7] Delets TITLE [ change [ Addition

NAME THOMPSON, FORREST NAME

STREET ADDRESS | 2305 BUCKMINSTER CIR STREET ABBRESS

CITY-ST-21P ORLANDO FL CITY-S7- 2P

TMLE DS O pelete TITLE [ Change [ Addition

NAME T THOMPSON, AMY H. NAME

STREET ADDRESS | 2305 BUCKMINSTER CIR - STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TIMLE VP [ Detete THILE O change [ Addition
T NAME ™ FHCKS, RICHARD ¢~ = = =™ =momm === TSR HMET T ——— -~ [—

STREET ADDRESS | 18325 SKY TOP LN STREFT ADDRESS

CITY-S1-21P GROVELAND FL 34736 GITY-5T-2iP

THTLE AT [ pelete TITLE {1 Change  [J Addition

NAME HICKS, JANET L NAME

STREET ADDRESS | 18325 SKY TOP LN STREET ADDRESS

CITY-ST-21P GROVELAND FL 34738 CITY-ST-2iP

TITLE 3 Delete TITLE [ change ] Addition

NAME J e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TINLE [ petete TITLE [l change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-21P CITY-$7-2P

ered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further centify that the information
ingicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if

200 78559 396

changed, or on an attachment with an acEdr/ess.\wDaH other like empow
SIGNATURE: l/_\@dﬁ/ﬂnnn/m ﬁﬂfﬁa r ﬂ G ss &

“BIERKTORE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTER

Care Daytime Fhone #




