| | FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000004891 03-15.2005 80060 011 *++150.00

1. Entity Name )
HERITAGE RESIDENTIAL GROUP OF FLORIDA, INC.

Principal Place of Business Mailing Address . a UUkivvY

8007 VINTAGE PARKWAY 8001 VINTAGE PARKWAY

FT MYERS, FL 33912 FT MYERS, FL 33912 .

T v NS NCR IR AN TRO R

. ,T__Suite: Apt. #, et‘c'm_‘_l ;;w_r-_ . ,.Suite,‘Apt. #.0C_ ol omm et 501052005H30hgip__g_:_ . _":CR2EO$4’(10!03)%?*2¢=:&-;M?
City & State Clty & Stale 4. FEI Number Applied For
01-0764290 Not Applicable

Ze Cauntry . i Country 5. Cerificate of Status Desired [} $8.75 Additianal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agept
- 1]
HOOLIHAN, THOMAS D —-“GT_\ aMmMAS ’\5 HC)d \ l’) ﬁ" k’
8001 VINTAGE PARKWAY . Straet Address (P.O. Box Number is Nol Acceptable)

FT MYERS, FL 33912

Gity : FL | Zip Code
8, The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | amn familliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o primed name of ragistared ageat and itle if applcable. INOTE; Ragistored Agent ssgralure reguired when reinstating) CATE
FILE NOWIl! FEE IS $150.00 8. Etecticn Campalgn Financing $5.00 May Be
o~ | = Aftar May-1,:2005.Fes.will.be.$550.00 | -~ Trust Fund.Contribution. (0 _ AddedtaFees e ~ -
10, ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE B O Delete TITLE [5) “P.Change [ Addition
e HOOLIHAN, THOMAS D HAME T HomM As () Hoo! \.\ A
STREET ADORESS | 8001 VINTAGE PARKWAY * STRECT ADORESS '
CITY-ST-2P ‘FT MYERS, FL 33912 _ o ) eITY-ST-2IP
me . [D oL L o 0oeee | fomE | [ Change (7] Addition
NE - HOOLIHAN, KERREY R HAME t R ’
STREET ADOAESS | 8001 VINTAGE PARKWAY STREET ADDRESS .
CITY-ST-2IF FT MYERS, FL. 33912 a GETT-ST-21P
TITLE T pelete TIRE [JChange {7 Additicn
NAME KAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P CITY-§T-2I
MLE [ Delete TIE [JChange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip . CITY-ST-21P
TME- e — - - O.oeets - me oLl o .. . . [ Change . [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP ‘ CITY-ST-21P
TIME [ petete HILE [ Cherge [ Addhtion
HAME . HAME
STREET ADDRESS ) STAEET ADDRESS
CITY-57-21F CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118,0743)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an sfficer or director
of the carporation or the receiver or trustee empowered tc execule this raport as required by Chapser 607, Flarida Statutes; and that my name appears%:?@ or Block 11 if

-

. changed, or on an attachrment with an address, with all other like empowered,
F-/6. OO €/ 372

- [ | L
) e L,

SIGNATURE: = -

o .  SIGNATURE n(ayhr‘#én O PRINTED NAME OF SIIRTNG OFFICE OR DIRECTOR Date Taytime Frora #

Voo



