2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT # P00000053026

1. Entity Name

HERITAGE BANCSHARES, INC.

(03-25-2005 90031 042 ***150.00

Principal Place of Business

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

Mailing Address

POST OFFICE BOX 2107
794 BLANDING BLVD.

ORANGE PARK, FL 32067-2107

DO NOT WRITE IN THIS SPACE

ARG E Y

03142005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3653641 Not Applicabla
i ; $8.75 Additional
5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

r——— et e

HEAD, ROBERT J
1530 BUSINESS CENTER DR., SUITE 4
ORANGE PARK, FL. 32073
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et T — it et

DO NOT WRITE
IN THIS SPACE

§. The above named entily submits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and Lt if applicable. (NOTE: Ragistered Agent signature required when rainstating) LATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE coB :
NAME HEAD, ROBERT J JR.
STREETADDRESS { 1530 BUSINESS CENTER DRIVE SUITE 4
CITY-ST-21P ORANGE PARK, FI. 32073
TITLE PCEO
NAME PITTS, DONALD M
STREET ADDRESS | P.O. BOX 2107
CITY-ST-2P ORANGE PARK, FL 32067
TITLE )
NAME HALL, CHARLOTTE A
——— e L et a—

STREET ADORESS | 4332 RYE COURT

CITY-ST-2P JACKSONVILLE, FL 32259

TITLE

NAME

STREET ADURESS
CITY-5i-2P

Time

NAME

STREEF ADORESS
CiTy-S7-29

IME

NAME

STREET ADORESS
CITy-ST-2F

" "DO NOT WRITE
IN THIS SPACE

v

12, | hereby certi
indicated on this report 0
of the corporation or,

changed, or on ap-aitachmeny/with an addrass, wilh all other like empowered, .

that the information supptied with this iiting does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental reaport is true and accurate and that my signature shall have the same lagal effect as if madae under oath; that | am an officer or director
& receiyer or rustee empowerad 10 axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 f

Charlotte A. Hall, VP

3/23/05 904/272-2265

SIGNATURE-

YrED ORPIIINTE.D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




