2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000042578

1. Ertity Narne

HEATHCLIFF MANAGEMENT INCORPORATED

s

Principal Place of Business

210
160 W. EVERGREEN, STE—286~
LONGWOOQD FL 32750

LDN'I oo 0, FIR

Lyaiing Address >

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90030 034 ***150.00

Guitg Aot #-ée ; l @) SLiEApfrbio—— ~  MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
LOAqWDAD LoNtuAsp F|.32752- 6557 41-2038372 Not Applicabie
Zip S(BJ;"{ NG ’ € Zp 327152 Country 5. Certificate of Status Desired 0 i?g;gg} lj\i:i:;sional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR [ Name

THOMPSON LEON H
779 VIA MILAND
APOPKA FL 32712

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnature, lyped or prnted name of jegisiered agent and il Il applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE D O pelete TILE {]Change  [_] Addition
NAME THOMPSON, LEON H NAME
STREET ADORESS | 779 VIA MILANO STREET ADDRESS
CIFY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TME D ] Detete TITLE [ Change [ Addition
NAME THOMPSON, JANICE A NAME
STREET ADDRESS (779 VIA MILANO STREET ADDRESS
CITY-57-2IF APOPKA FL 32712 CiTY-81-ZiP
e [ pelete TILE [J Change  [] Additicn
NAME o — e [ U U 1. ... S R — e e e =t e — o m
STREET ADDRESS STREET ADDRESS ’
CITY-5T-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
THLE O Detete TILE [ change [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2ZIP CITY-§7- 2P
TTE O pelete THLE ] Change [ Addition
NAME ’ HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementat repgp
of the corporation or the receiver or trusteg€
changed, or on an attachment with an agd

SIGNATURE:

{s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
powered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

fwith all othe;?mpoweredi

o?—

ol ¢ 200 Fro-b152

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

Daytime Phone #




