2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L14911

1. Ertiy Name
HERITAGE PANAMA, INC.

Principat Place of Business

2019 CENTRE POINTE BLYD
SUITE 191
TALLAHASSEE, FL 32308

Maiing Address

2019 CENTRE POINTE BLVD
SUITE 103
TALLAHASSEE, FL 32308

Us s

DO NOT WRITE IN THIS SPACE

FILED
Apr 20,2004 08:00 AM
Secretary of State

L

T

04072004 Mo Chg-P CR2EQ34 {(10/03)
4, FEI Murber Apphed For |
58-2992088 ot Applicable

) $8.75 additionai

5. Certificate of Staius Deske
o Fee Aequired

8. Nama and Address of Current Registered Agent

MOTTICE, H JAY .
2015 CENTRE POINTE BLVD
STE 101

TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

the abhkgations of regisiered agent.

SIGNATURE,

8. The sbove named entity submits ihis statement for the purpese of changing its registered office or registe'(eq ageni. or ball, in the State of Florida. | am familiar with, and accent

Signate. wped & pROIES HE of TEPSIerD dgent and fis f apphoabke

NGTE Registaned AQent signatuea mauket whan cansaing)

DATE

9. BElection Campaign Financing

FILE WH! FEE IS $150.00
NO 3 Trust Fund Contribution

t After May 1, 2004 Fee witl be $550,00

$5.00 taay Be
Added to Fees

| LB "OFFICERS AMND DIRECTORS ;
. PS )

NAME MOTTICE, JOHN P

STRZET ADORESS | 2019 CENTRE POINTE BLVD. SUITE 181

PRy TALLAHASSEE, FL 32308

TLE \

MARE MOTTICE, H JAY

STHeer ApLALSS | 2019 CENTRE POINTE BLVD. SUITE 181 .

CHY-§1. 27 TALLAHASESEE FL 32308

Hus

HrhE

SIREET ADDRESS
Civy-57T 07

ThE

BABE

STREET ADDAESS
iy SE-21P

e

HAME

STREET AQDAESS
Oy -51.2P

TRLE

HaME

SIREET ADOALSS
Clvy-s7-2Ip

04/20/04 BAR T 015 150,60

DO NOT WRITE
IN THIS SPACE

changed, or on an attachmant with an address, with 2l offier ke empowered,

SIGNATURE: , Presetest

12. | hereby certidy that the informaton supplied with is fing does not qualify for the éxemptien stated in Secuon 119.0??3}6}, Flerida Stattdaes. | further cartiy that the information
indicated on this report or supplemenial teport is rus and accurate and that my signaiure shall have the same legal o
of the corporation o ihe receiver or trustee empawsred 1 Executs this rapon as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11

facl as if made under oath, that | am an ofhcer or diractor

{12 foq 850-386-241 3

Tiate Caylime Prone &

SIGNATUF ANT TYPED OR PRINTEDR NAME GF SIGNING DFFICER OR DIRECTOR
W



