2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000116258

1. Entity Name

HERITAGE PARK ASSOCIATES i, INC.

Principal Place ot Business

26212 MADRAS COURT
CHARLOTTE HARBOR, FL 33983

Mailing Address

/0 WILLIAM M. SEIDER
200 SQUTH ORANGE AVENUE
SARASOTA, FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, cic.

Suite, Apt. #, elg.

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90116 016 ***150.00

20026335

L AU

02202005 Chg-P CR2E034 (10/03)
Cily & Stale City & Siate 4. FEI Number Applied For
04-3610193 Not Applicable
Zip Country $8.75 Aaditional

Zip Country

5. Contificate of Status Desi
ortificate of Status Desired  _ [ Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEIDER, WILLIAM M
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
R Signnture, typeo o printed name of registzred agent anc tite | applicable (NOTE Rogistorea Aganl tignaiure required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Etection Campaign Flinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DPST O patete TIFLE [ change [ Additicn
NAME PALMER, PHILIP J NAME
STREEY ADDRESS | 26212 MADRAS COURT STREET ADGRESS
Criy.ST.21P CHARLOTTE HARBOR, FL 33983 CITY-ST-2P
TLE DV . . o [ oelete TITLE [ Change [ Addition
HAME -MORRIS, ROBERT A JR - - NAME - .
SIREET ADDRESS | 1430 KENILWORTH STREET STREET ADDAESS
CTY-87-2IP SARASOTA, FL 34231 CITY-S1-21P
TITLE 1 Datele TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-st-zip
ILE ] Detete TIRE [J change (T Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CIy-ST-ZP
TE Trocele  ~~ § ™if - O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST-2IP
TITLE {J peiete e [ change 7 Addition
NAME HAME
STBEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filin 3 does not qualify for the oxemphorr: slt?\lod anhSecuon 118 07}3)(;) Florida Statutes. | fusther centity that the information
accurate and that my signature shall have the same legal e

indicated on this report or supplemental report is true an
’ e this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

- p—

ed o pepen
e empowered.

toct as if made under aath; that | am an officer or director

i[53 e 5|

TDate Daytime Proaw #




