2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR}

DOCUMENT # P00000053026

1. Entity Name

HERITAGE BANCSHARES INC. .

Principal Flace of Business

POST QFFICE BOX 2107
794 BLANDING BLVD,
ORANGE PARK FL 32067-2107

Mailing Address

POST OFFICE BOX 2107
794 BLANDING BLVD.
ORANGE PARK FL 32067-2107

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90028 046 ***150.00

24U20405

(T

I

WK

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3653641 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Nams
HEAD, ROBERT .J -
1530 BUSINESS CENTER DR., SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and

fitka 1f applicable.

{NOTE. Registered Agent signatra required when reinsiaung)

DATE

“FILE NOW"I' FF.E 1S $150 00 °
After May 1, 2004 Fée will be $550. DD

i Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D L] Detete T Chairman of the Board [dCmae []Addition
NAME HEAD, ROBERT J JR. NAME

STREET ADBRESS | 1530 BUSINESS CENTER DRIVE SUITE 4 STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-21P

TILE D [ Delete TIRE . I;I Change [ Addition
e PITTS, DONALD M AN President/CEO

STREET ADORESS | PO, BOX 2107 STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32067 CITY-81-21P

ITLE VPCA 3 etete TLE Q Change [ Addition
NAKEE HALL, CHARLOTTE A HAME Secretary . -

STREET ADDRESS | 4332 RYE COURT STREET ADDRESS

CITY-ST-28P JACKSONVILLE FL 32259 CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIME (3 pelete TILE T3 Change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .
TILE O pelete TTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST- 2P

of the corporation or the rec
changed, or on an attach

SIGNATURE:

nt with Jan addrgss, wit

h gll other like empowered.

VP/Cashier

12. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03-19-04 904-272-2265

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytume Phone #




