2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

— _ e
DOCUMENT # P01000109222
1. Entity Name I

SOUTHERN HERITAGE BUILDERS, INC.

" Mailing Address

PO BOX 1287
LIVE QAK FL 32084

Principal Place of Business  _

13974 86TH TERRACE
LIVE OAK FL 32060 - P

2. Piincipal Place of Business. 3. Mailing Address

FILED

‘Mar 10, 2005 08:00 AM
Secretary of State

I AT

Suile, Apt #, etc. - Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State B o City & State 4, FE| Number ) Apphed For
59-3755619 Not Appiicable

. - =T c U-‘ "

Zip Country e ounty 5, Ceriificate of Status Desired a $8.75 'A.dd'“c'naj
Feea Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name T

NORRIS, JIMMY C JR
13974 86TH TERRACE
LIVE OAK FL 32080

Street Addrass (P.0. Box Number is Not Acceptable)

City

T FL 2Zip Codde

8. The above named entity submits this statement fef

the obligatioWred agent.
SIGNATURE Pttt / /Z o /7 % r

purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

_5/?@’

/_g.gna;:a, Typatd & yﬂod narfe of ;g—vsteladzsom and Iltl;d"?ﬁable

(NOTE Regstered Agent signature required whén remstatingy

"ORTE

{FICE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

$5.0D May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. ]

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

ML DPRST - O oetate me i []chenge L] Addttion
HAME NORRIS, JIMMY C JR NAME

STREETANORESS | 18874 86TH TERRACE STREETADDRESS 03 ;Eiigqgg%%%gggﬂ 150. 10

Cily ST-2IF LIVE CAK FL 32060 CITY-51-2IF - ! - -

BiLE R T O oelete mr [ change [ Addition
NAME NAME

IREET ABDRESS SIREET ADDREGE

SIV.ST IR ity §1-20

MTLE [ Detete TME [J change [ Addition
NAME - NARE

STREET ADDRESS SIREET ADDRESS

CiTY.ST.2IP CITY-51. 2F

une D) peste m [ change [ Addition
NAME NAME

STREFT ADDRESS STREET AGDRESS

CTY-S1-2iP CITy-S1-7IF

e T ) peléte TnF [l change 1] Additlon
NAMI NAME

STREET ADDRESS SIMEEE ADDRLSS

oITY-ST-7F ITY-SI-2F

WLE - ) o 3 pelete TLE O change T Addition
HAME HAME

STREELT ARDRESS ‘ STREET ADDRESS

Y- ST- 2P Sre-51-7P

indicated an
ot the corporation or the receiver or tiustea empowered 10
changed, or an an attachmgnt with an addregg, with all

SIGNATURE:

12. | hereby certig that the infarmation suppliad with this filing does not quaﬁfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
is report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an cfficer or dirscior

kute this repog as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

erfike empowered,

FICER OR DIRECTOR




