2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000002249

1. Entity Name

HEIRLOOM WAGONS, INC.

Principal Place of Business hﬁaiﬁr{g Address

405 N BOGER - P.O. BOX 7762
LAKELAND FL 33803 LAKELAND FL 33807
| 3T viating Address

— I

=

2. Principal Place of Bus]’V -
S s7 o

FILED
Mar 03, 2005 08:00 AM
Secretary of State

|

Y

il

(1

I

|

Sute, Apt. #, etc. —— Suite, Apt ¢ gte. 1st MOORE CR2E034 (10/04)
P
Ciy & Siate T we City & &fate 4. FE} Number Appied Far
| pplicable
D .. ‘f

Country - Z ) _ ] '

Zip k’* ol P Cotery 5. Certificate of Status Desired ] $8.75 Acdtional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Reglstered Agent
_—_— T = T o - - = E} Name =

INCORPORATE USA, INC.,
3150 SANDY RIDGE DR
CLEARWATER FL 33761

Street Addrass (P.O Box Number is Not Accepiable}’

City

FL ] Zip Code

8. The abovs named entity submits this statefmient for the purpose of changing its registeted office or reglstered agent, or both, in the State of Florida | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Sgnature typad of printed nama of ragrstered agert and Iibe # apphcabl

NGTE Rogisiated Agent signatre faqured whan renslaing)

DATE

FILE NOW!! FEE IS 6150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to thrida Department of State

$5.00 may Be
Added 1o Fees

9. Electicn Campalgn Financing
Trust Fund Contribution. 7]

10. " OFFICERY AND DIRECTORS 11. ) ADDMICNS/CHANGES TO OFFICERS AND DIRECTORS IN (1

itrLE P S N 7 etele e 7 ) ) Change [T Addition
Nt ROLFE, CLIFTON e UOo0ot249543

SIREET ADDRESS | P.O. BOX 7762 STRLET AQDRESS {13/03/05-50007-006 150.00
ony-st-2p LAKELAND FL 33807 Cifr. ST 7P

it vP T Ol pelete T O Change L] Addiion
NAME ROLFE, RHEA P NALE

SIRLET ADDRESS | PO, BOX 7762 STHEET ADDKESS

ary. 5T-2ip LAKELAND FL 338G7 oly-31-00

i - 07 Deete mr [ change (] Addition
HAME NANE

SIREST ADDRESS STRETT ADDRFSS

£nv-5T- 2P 7t 8l-7P,

i h [ Delete T T Change ] Addition
RAME RAN

SIRFET ADDRLSS SIRFITAQDAESS

ciy S1.21P Civy-ST- 2P

L o - ) T pelete it [ change -~ ] Addition
NANE NAME

STRLET ADDRESS STHRE T ATIDASS

oy ST 2P Ciiv.Si-3F

e T Ol Delete ity [ Change  [] Addition
NANE NAME

SIRECT ADDRESS 1A ADDRESS

OY-5i-21P City S-AF

12. | hereby certify that the information supphied with thié Fling coes not qualify for the exemplion stated in Section 119 07(3)0), Florida Statutes. | further certify thas the information
indicated or: this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer oy director
af the corporation or the receiver or trusteg empowered ta execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changead, of on an attachment with an s, with afl other fike

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

Date Dayrme Phone §



