2004 FOR PROFIT CORPORATION .- FILED
ANNUAL-REPORT (AR) ] Mar 15,2004 8:00 am -

DOCUMENT #-P02000121999 Secretary of State
1. Entity Name
03-15-2004 90091 045 ***150.00

HEARTLAND EDGEWATER PROPERTIES, INC.
Principal Place of Business Mailing Address
10381 S.W. 1BTH STREET 10381 S.W. 18TH STREET - S
DAVIE FL 33324 DAVIE FL 33324 .

Suite, Apt. #, elc. Sulte, Apt. #, eltc. MOORE CR2E034 (11/03)

City & State City & State l 4. FEI Number Applied For

. 55-0803852 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired [ $8.75 Addiliona)
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

o . o o . . Name R .

) AN o e -= e S,

I{igsl\éﬁ%R\?\i qg‘[n-l'?lé?'HEET Street Address (P.O. Box Number is Not Acceplabie)

DAVIE FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famiiiar with, and accept
the obligations-of renistered agent, oahy P L
S e AL =T T
ST e . ! ~
SIGNATURE Z21—= . - !
Signature, typed or printed name of registéréd agent anc 1ie if applicable. {NOTE: Registered Agenl signature raquirecl when tainstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Delete TmE [ Crenge [ Addition
NAME HANFORD, HAROLD NAME
STREET ADDRESS | 10381 S.W. 18TH STREET STREET ADDRESS
Ciry-s7-7P DAVIE FL 33324 CiTY-ST-2IF
e S/T O Detete e [JChange [ Addition
NAME Sggarll Jayne Hanford NAME
T

streeraonness kO 381 S W. % 55‘ Street SEET ADOR

S8 Davie , i g 4 STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TILE 3 Delete TILE [ Crange [ Addition

—|—NAME - i —— — e e = L w7 e o 4 mm eam m ~NAME ET e [ - - _— e m——— o A —— . e e — —

STREET ADDRESS STREET ADDRESS
CiTY-S§1-21P CITY-ST-2IP _
e [ Delete TMLE [ Change £ Addlion
NAME NAME
STREET ADDRESS s STREET ADDRESS
GITY-ST-ZIP d CiTY-ST-7IP
TME - [3 elete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2P
TITLE ‘ [ Delgta e [ Change [ Addition
NAME ' ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 tegal effect as if mage under cath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowersd.
5\}&\‘ \

SIGNATURE: :
. 7 SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




