2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am
Secretary of State

DOCUMENT # P01000071016

1. Entity Name

HERITAGE BUILDERS & LAND DEVELOPMENT, INC.

(07-18-2005 90040 010 ***150.00

Principal Place of Business Mailing Address

804 BAYSHORE DRIVE
NOKOMIS, FL 34275

41 IMERGIALBOURT
SYTE D
NIBE, FL 34292

20064741

2_ Principal Place of Business 3. Mailing Adﬁss

Loy

oyJ‘./f pn ve

T

Suite, Apt. #, etc. Suite, Apt. #, att.

07072005 Chg-P CR2E034 (10/03)
City & State Cily & State . 4. FEI Number Applied For
/£,4w; 22 65-1125562 Not Applicabla
Zp Country ;fg 27 f Coumar J ) 5. Certificate of Status Desired O gg'gesqasﬁ“‘mm

6. Name and Address of Current Reglsterad Agent

7. Name and Address of Now Regi: d Agent

UNGER, RICKY C .7
411 COMMERCIAL COURT SUITE D
VENICE, FL 34292,.-

" bk ke | Thvmos L.
Street Addre/ss iO./Box};:mﬁ'l‘\J‘o‘t :\t‘::a'g:ab% "/
f-:: 7 e 7 93
l/e-u e FL I Zijp&d;—ff

City

8, Tha above named entlty submits this staterent for the purpose of changing its registered office or

tha obligations of registered agent.

T ¢ ([T

SIGNATURE

registered agant, or both, in the State of Florida. | am familiar with, and accept

2/ /o 1

. typed or printed rmme of registered sgent and lite f appicable.

FILE NOW!I! FEE IS 5150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

(NOQTE: Alegistared Agent signatre required when reinstatng) DATE
ram
$5.00 MayBa /| In accordance with s. 607.193(2)(b), E-S., the
Added to Fees corporation did not receive the prior notice.

—
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TIME P [ Delete TILE [ Change (0 Acdition
NAME MONVILLE, J. MIKE NAME
STREET ADORESS | 804 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2P NOKOMIS, FL 34275 Ty -ST-2F
TIE S B Delete TINE [Jchange [ Addition
NAME PAINTER, KEVIN ) NAME
STREETADORESS | 1430 EWING STREET STREET ADDRESS
Cry-sT1-2IP NOKOMIS, FL 34275 Cy-sT-21°7
TILE O Detete TILE [ Change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2°P CITY-$T-2IP
TILE [ petete TINE [ Ctange [ Axdfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2ip
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-21P CITY-ST-2IP
TME O Belete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY.ST- ZIF

12. | hereby certi

indicated on this raport or supplemental report is true and accyrate and
owered 1o exgtute this
wi i

// otphflike

of the corporation or the recaiver or trustee e
changed, or on an attachment with an a

SIGNATURE:

that the infermation supplied with this filing does not qualify,

r the exemption stated in Section 119.07(3Ki}, Florida Statutes, | further certify that the information
t my signatura shall have the same legal effect as if made under oath; that | am an officer or director
part as raquirad by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

L etz Jlifs sudy pe=

sm(mﬁn}/hnnhf‘&u OF PRINTED AAur 0 ERNG OFFICER OR DIRECTOR

/



