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" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # M24354

1. Entity Name
HERITAGE FOREST PRODUCTS, INC.

’

ecretary of State

04-18-2005 90275 036 ***150.00

Principal Place of Business

1950 INDUSTRIAL DR
DELAND, FL 32724

Mailing Address

PO BOX 2460
DELAND, it 32721

i IlIII ﬂlll (VMO RMTRTENI

-~

‘DO NOT WRITE IN THIS SPACE

01042005 No Chg-P CR2E034 (10/03)

4. FE| Number Applhed For
59-2618273 Not Applicable

8. Certificate of Status Desired O $8.75 Additonal

Fee Required

8. Nimu m{ﬁ A.ddrou‘oi Cumm Haﬁhtnmd Agent

HRAWG CORP

1801 N MILTARY TRAIL
STE 200

BOCA RATON, FL 33431 .

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent,

SIGNATURE

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

Signature, tynad or printed name of registered agent and Liie if applicabie.

{NQOTE: Regrstered Agent signative requived whan rainstating)

FILE NOW!il FEE IS $150.00
After May 1, 2005 Foe will bo $550.00

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addod to Fees

10. QFFICERS AND DIRECTORS |
TLE PD

NAME MEYER, DONALD L.

STREET ADDRESS | 4002 LEGION DRIVE

CrY-ST-21P HAMBURG, NY

TME STD

NAME EICHLER, DONALD A.

STREET ADDRESS | 4002 LEGION DRIVE

CITY-ST-2P HAMBURG, NY

TITLE B - - -
NAME O'CONNELL, STEPHAN P

STREET ADDRESS | S4-RBROKENSHIRE-BR 19521 DORR ROAD
crv-s1-zk  |DEBABEL. ATTOONA, FL 32702
e VD -

NAME BLACKMON, CLAUDE F.

STREET ADORESS | 1015 N FLORIDA AVE

ony-st- 1P DELAND, FL 32720

TmE D

NAME DUTTON, ANTHONY L

STREET AODRESS | 1800 ONE MAT PLAZA

cIry-S1-2w BUFFALO, NY

TILE

NAME

STREET ADDRESS | .

ov-51-ap

DO NOT WRITE

IN THIS SPAC

E

12. | heraby certify that the information supplled with this filng does noi qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on &n attachment with g address, with 2if other like empowered.
SIGNATURE: Miﬁ £-lo5” (390)138-23,
Date \

BIONA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -“Oaytima Phone #




