o

-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000094797
1. Entity Name
HERITAGE GP 2001, INC.
Principal Place of Business Mailing Address
5505 NORTH ATLANTIC AVENUE SUITE 113 5505 NORTH ATLANTIC AVENUE SUITE 115
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
T S A ARG
Suite, Apt. #. etc. Suite, Apt, #, efc. 1 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 59-3674614 Not Applicable
op Counlry Zp Country . 5. Cenliicate of Status Desired % feas'gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MCPHILLIPS, JACQUELINE
5505 N. ATLANTIC AVE Street Address (P.O. Box Number is Not Acceptaple)
#115 :
COCOA BEACH, FL 32931 .
City i FL | Zip Code

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

SIGNATURE
Signalure, typed o prinied name ol registered agent and itle it appiicable. (NOTE: Fegistered Agent signature reauircd when reinsiating) DATE
3 FILE NOW!! FEE IS $150.00 9. Election Campaign Financing '$5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 . Addedto Fees
“ 4 OFFICERS AND DIFECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE biP O pelete TITLE [ Change  [] Addition
NAME MCPHILLIPS, MICHAEL NAME - — e e iy EE Y <)
' s F oo B ok ol B e e L} =
STREETALDIESS | 5505 NORTH ATLANTIC AVENUE SUITE 115 STREET ADDRESS e T =
CTV-5-2P | COCOA BEAGH, FL 32931 : orv-s1-2¢ 02/13708--01004--015  ##kra, Bl
TITLE DVST [ Delete | oTme [ Change [ Additien
NAME MCPHILLIPS, JACQUELINE NAME ,
STREET ALDRESS | 5505 NORTH ATLANTIC AVENUE SUITE 115 STREET ADDRESS
CITY-ST-21P COCOA BEACH, FE. 32931 CITY-87-2ZIP
TILE DNV O Derete TILE . ' [JChange [ Addition
NAME KINCALID, JAMES NAME )
STREETADDAESS | 5505 NORTH ATLANTIC AVENUE SUITE 115 STREET ADDRESS
CITY-§7-21P COCOA BEACH, FL 32831 CITY-ST-2iP
TIME DiC 1 petete TILE [ Change [ Addition
NAME HARDING, NEAL NAME ' '
STREET ADDRESS | 5505 N. ATLANTIC AVE., #115 STREET ADDRESS
CITy-ST-2P COCOA BEACH, FL 32931 CITy-S1-z@ ) )
TIILE 7] Deete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-57-2P
me O belete ME [ Clienge [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify far the exempition stated in Seclion 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 31 if
changed, or en an attachment with an address, with all other ke empowered.

SIGNATURE: Qﬂ-\x@s \<\N\CQ® | \l% | \L'&O [04\ 33\- TaQ -N e

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale Daytima Pioria #




