.-~ " 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am

DOCUMENT # P02000091705

1. Entity Name

HERITAGE COASTAL, INC.

Secretary of State

03-23-2004 90018 001 ***450.00

Principal Place of Business

11071 NORTH LAKE DESTINY ROAD
SUITE 475

Mailing Address

SUITE 475

1107 NORTH LAKE DESTINY ROAD

66407370

MAITLAND, FL 32751 1S MAITLAND, FL 32751 US
e v I ARG R WA
Suite, Apl. #, efc. Suite, Apt. #, etc. 01122004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR 3-5.97/ ?4/‘-{/ 7 Not Applicable
zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CORPQORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Street Address (P.Q. Box Number is Not Acceptabile)

City

FL LZip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Fiorida. | am familiar with, and accept

Signature, typed or priniad name of registered agant and title if applicable,

(NQTE: Registared Agent signaiure required whan reinstating)

DATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFees .

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P.D O oelete TITLE [ Change [ Addition

NAME BLACK, RONALD W NAME

STAEET ADDRESS | 1101 NORTH LAKE DESTINY ROAD, SUITE 475 STREET ADDRESS

CIRY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP

TITLE O Delate THLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-21P

TITLE [ pelete e [ Change  [Z] Addition
.| NaME NAME

STREET ADDRESS STREET ABDRESS

CHY-5T-ZP CITY-5T-2P

TITE ] pelete TITLE 3 Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE O oetete TITLE [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ pelete THLE O Chenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CITY-ST-20

of the corporation or the receiver or trustee empowe
changed, or on an attachment with go-eddie

SIGNATURE:

s other like empowered.

12. | hereby certify that the information supp:ied 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 supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directer
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Aﬂpka/c/ w: d’/m:/f FIS-06 NOD A D32

L

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




