2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

1. Entity Name Secretary of State
HERITAGE BUILDERS OF SOUTH WEST FLORIDA, INC.

Principal Place of Business Mailing Address

804 BAYSHORE DRIVE 411 COMMERCIAL COURT
NOKOMIS FL 34275-1918 SUITED
VENICE FL 34292
Suite. Apt. #, etc. Suite. Apt. #, etc. 7 MOORE CR2E034 (11/03)
City & Stale . City & State 4. FE! Number Applied Fi'ca:"=
65-!01 3897 Not Apgtlicable
Ze Couniry e Country 5. Certificate of Status Desired | ?i'gesm‘?}?;"t"’nal
— §. Name and Address of Cuirent Reglstered Agent B 7. Name and Address of New Registered Agent
Mame
UNGER, RICKY C :
411 COMMERCIAL COURT Street Addresg (P.O. Box Number is Nat Accsptable)
SUITE D '
VENICE FL 34292 i
City . FL Zip Cade

8. The above narmed entity submiis this statement for the purpose of changing its regrstered oftice or registered agent, or bolhjn the State of Flonda, | am familiar with, and aceept
the obligations of registered agent

SIGNATURE e _

Signature. typed of primted name of regislered agent and tilla £ apphicab’e (NCTE Registered Agenl signalure requwed when ramslaing) . DATE _

FILE NOW!I! FEE 5 $150.00 ) . .
o . 9. Election Campaign Financing $5.00 nay Be
After May 1, 2004 Fee will be $550.00 - - Y
Trusl Fund .

Make Check Payabie rust Fund Contsioution a Added to Feas
10. B 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TME P [CJ pelete TILE [ Change [ Addibon
Nz MONVILLE, J. MIKE f e L Un00co0TE0s
STREET ADDAESS [ 804 BAYSHORE DRIVE STREET ADDRESS 02/03/04-80026~017 150,00
ciry-s1-2P - [NOKOMIS FL 34275 i CITY-5T-ZP ) ) .
TAE 5 1 fsetete e [CJChange [ Addition
NAME MONVILLE, ANN P NAME
STREET ADDAESS | 804 BAYSHORE DRIVE STREET ADDRESS
crv-sT-2p [NOKOMIS FL 34275 CITY-S1-2P 7 ' ) e
THLE 3 pelete H TiTE [ Change [ Addition
NAMF NAME
STREET ADDRESS STREET ABORESS
CITY-5T-2IP L CiTY-S1- 2P .
TIE 12 peiete TIE [T crange  [C] Addilion
HAME r NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P CINY-5T-IF ) .
TIGE 3 oeigte } e Cl Crange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-gT- 2P ) CINY-$T-2P o
TE [ belete e [ Crenge [ Addition”
NAME 1 NAME
STREET AADRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P

12. { hereby certify thatl the information supplied with this filfng does nat qualify for the exemption stated in Section 119.07(3Xi). Flonda Statutes, | further cerify that the information
indicated on this repon of supplemental report is tr accurate and that myA:gnature shail have the same legal effect as if made under cath; that { am an officer or director
af the corparation or the receiver or trusteg ¢ ‘ered ) required by Chapler 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attagchment with an ad i

SIGNATURE:

Dayume Fhone #




