2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

DOCUMENT # P01000071016 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
HERITAGE BUILDERS & LAND DEVELOPMENT, INC.
Principal Pi-ace of Business Mailing Address
804 BAYSHORE DRIVE 411 COMMERCIAL COURT
NOKOMIS FL. 34275 SUITED
VENICE FL 34292
T T
Suite, Apt. #, etc . 7 Suite, Apt. #, etc MOORE 7 CR2E034 (11/03)
City & Stats ' City & State 4. FEI Number Applied For
65-1125562 Not Appiicable
Zp Country Zip Caountry 5. Cemificate of Stalus Desired | gi-gfq L’:?:;“”“m
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent L ;
[P - Name
g?ﬁé@kﬁﬂ%@éﬁ% COURT SUITE D Street Address (P ©. Box Number 1s Nol Acceptable)
VENICE FL 34292
City ] ] FL Zip Code —

8. The above named ently submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am famitiar with, and accept
{he ovligations of registered agent.

SIGNATURE - .
Signalute TyRea or prmicd name of regrstered agent and fitls J appTicable {NOTE Registerea Agenl sIgnature required when reinstating) CATE
FILE NOW!!! FEE 1S $150.00 . .
9. Eiection C Fi
Ater a1, 2008 Fo i b $550.00 e 3500 e
Make Check Payable to Florida Department of State
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICEAS AND DIRECTORS IN 11
TITLE P [ pelete TIE [ change 3 Addition
NAME MONVILLE, J. MIKE NAME UGE}B&QUSE 157
SYREET ADDRESS 804 BAYSHORE DRIVE STREET ADDRESS g2/ 20480009005 150.00
CITY-ST-20P NOKOMIS FL 34275 o CITY-sT- 2P ) .
TLE [ 7 oetete TLE O change  [J Addition
NAME PAINTER, KEVIN NAME
STREET ADDRESS | 1430 EWING STREET . 1 STREET ADDRESS
Cor-sT-ze [ NOKOMIS FL 34275 ) CITY-ST- 21 )
TALE ] Delete TITEE J Change [T Additroa”
NALE HAME
STREET ADDFESS STREET ADDRESS
CiTY - 5T-2P LT -S1-219
TiTLE [ Detete TLE [J Change [ Addion
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2IP CHY-ST-2IR N ]
TITLE 3 Geiete TIieE 1 Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§7-71P L
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP § ow-srap ~ o

12. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this repart 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
of the corperation or the receiver or ruslee gmpoweged to exegeute this repgrt as required by Chapter 607, Florida Statutes, and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an agidpfommwi S d

SIGNATURE:

Daytme FPhane #




