2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # PG2000121999 Feb 02, 2005 08:00 AM
3. Enity Neme Secretary of State
HEARTLAND EDGEWATER PROPERTIES, INC.
Principal Place of Business - - Méé%%ng Aédress ]
10381 S.W, 18TH STREET 10381 S.W. 18TH STREET
DAVIE FL 33324 DAVIE FL 33324
P i W | 11111111 VO
SU‘%'I:S. Ap%. #, elc. ) Suiie, Apt. #, elc. 1st MOCRE CR2E034 Iom)
City & Stats Ciy & Stae I "1 4. FEI Number Applied Fer
_ o ) 55'030?852 | TNt spplicable
2o Caurlry ap Couniry 5. Certificate of Szws Dested [ ?i gimd;‘mﬂ
6. Name and Address of Current Registared Agent . - ) 7. Mame and Address of New Registersd Agent
Name
ﬁEOA:i\EaiOSR\% l_.:g-ﬁ? “-SDFREET Street Address {(P.O. Box Nufn&::ar is Not Ascépzal.;;le}
DAVIE FL 33324 -
City ' ) FL i ZoCode

8. The above named entity Subraits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida, | am famiiar with, and abcept
the chligations of registered agent.

SIGNATURE s o : N o e N 55 .. - ) P
Sgnaluie, Woed ot prnted nams o regsioled zgent and tlfs f appkoeble [NOTE Ragiststed Agant snature requred whan rensiaiing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. ]  Addedic Fees

10, CFFICERS AND DIRECTORS B K T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e p [T Delele O Change [ Addition
Mame HANFORD, HARQLD NAME
JPReLTADDRESS [10381 SW. 18TH STREET o SIREET ABDRESS
- SF-2P DAVIE FL 33324 CHY-S- 2P )
fiiLé 8T 7 belete Y O change T Additlon
NAME HANFORD, SUSAN JAYNE RAKE " UDGBSQEBSS4S
SHEF1 ADDRESS | 10381 SW 18TH STREET o STAFET ADDRESS 0202 05-80044-010 150.00
CHY-5F-/F DAVIE FL 33324 L f owveste _ o
TiRE [J Delete BILE I Change [} Addition
MNAME RAME
IRLL] ADDRESS SHREET ADDRESS
LHY-51-29 o N CITY-§3- 1P ‘
Hile [ pelele lilee [ Change ] Additien
i
NAME NAME '
SIAEFT ADNAFSS STREET ADDRESS !
oHY SE-2P €ry . sT- 2P .,‘
it 3 Detete TLE O change 3 Addilion
HAME NARE
STRELT ADDRESS STRELT ADTRFSS
CHY -5 2P CHY-51-4IP o
HHES [ peiste s [ ohenge T Addition
NAME HAME
STACFT ADDRESS SIREET ADDRESS
CRi-SE-AF CaTy-57. 1P ]
it hr—:feby sertly that the information supp!ied with thrs filing does nat qualify far the exemption stated in Sectien 119.07{3)(Y, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report s ttue aﬁg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Efock 11 rf
changed, of on an attachment With an address, with al} other like empowered,
SIGNATURE: 2 _ Sl 4Tk
Da:a Laytime Hpone &

{SIGNATURE AND TYPED OR PRINTED HAME OF BLGNING OFEICER OR DIRECTOR



