2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOGUMENT # P02000104010 Mar 08, 2004 08:00 AM
1. Entiy Name Secretary of State
AMERICAN HERITAGE DEVELOPMENT GROUP, INC,
Pringipal P-I-ace of Business B T Mailing Address V ]
5821 MEDINAH WAY ' PQ BOX 673
ORLANDO FL 32819 WINDERMERE FL 34788
e |{IWEAUWAATERLN
Suile, Apt. #, elc. = Suite. Apt. #, E‘lC‘» — — MOORE CR2E034 ﬁ 1}03)
—. - - ) - - T
City & State City & State 4. FEI Number Appiied For
L i =] o 41‘20631 13 Not Applicable
Zip Country Zp Cauritry 5. Cervicae of Siatus Desied 0O ?EB; ;Sqﬁf:éhonal
#. Name and Addrés;; of Ct‘i;:eﬁjrﬂeglst_g_red Agﬂ'n . 7. Hame and Adclress nf New Régislered Agent N , _:::
Narmne
gdapéiliﬁhé%lﬁgg E\EL\}J Sireet Address (P O, Box Number is Not Acceptable)
ORLANDO FL 32819 —— -2
. e e - e et pormt [ Lo E g 4
i City FL Zip Code

. 0 .
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Siale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .- iy s 11 & A Y T ]

— - == T RN Ay

Signature, lyned of printed name of registered agont and ule if apphcable (NOTE Reg: srarea.qgem sgr‘anars tequred when wnsm.mgj s e e Df.[f_ ST e ; w

FILE NOW!! FEE IS $150.00 . . R
- 8. Electiors Campaign Financ
After May 1, 2004 Fee will be $550.00 Trust gund an\;%utilon. s (] ﬁfd:e?i[:nhggf °
Make Check Payabie to Florida Depariment of State R
o] . S

10. QFFICERS AND DIRECTORS . 1. . &-DQ &5}1&1@55 TO OFFICERS AND DIRECIORS N 1L.M
TITLE D J petete J e [ change  [] Addition
NaME MARIANQ, RCBERT J NANE i) [_‘ﬂjﬂ onaR 1008
STREET ADDRESS | 5821 MEDINAH WAY STHEET ADBRESS F3/05/04-00132-012 150,10
omny-st-zp - JORLANDO FL 32819 N } CITY-ST. 7P i
TTTLE 3] 1 Detete THE O Changs D Addition
NAME HAAS, MICHAEL NAME
STREET ADORESS | 1146 HARCBOR HILL STREET STRLET ADCRESS
CITY-S1-2P WINTER GARDEN FL 34787 L CITY-$1- 2P o e v
TILE 1 gerete TILE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -s7-2p CITY5T-21P _ ) -
WiE ) Delete TME [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P ¥ orvesrooe o e . e am
e O velete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ANDRESS
oS . GRS _ e foe e
TMLE [ pelete TMLE TjCnange |3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e .4 CivesT-2P ] .

hereby certify that the infarmation suppieed with thss hlln does nct quahfy for the exemption stated in Section { 19 LO73)), Flnrlda Statutes { fusttier ceﬂ\fy that the miﬂrmahon
" indicated o~ ihis report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporation or the re o frustes empowered to gxecule this repon as requirad by Chapter 607, Florida Statutas. and that my name appears in Block 10 or Blogk 11 :f
changed, or on an attach h an address, with all other like empowered

SIGNATURE:

Q_'MN'U}\ND Pnes _3-S04  wen~-oN- fezmp

- Daysme Phane §

ERE . 1 f-m-f_ -

‘ﬁ;_

S, - - —



