2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26, 2004 8:00 am

1. Entity Name

DOCUMENT # P03000013267
HERITAGE BUILDING SUPPORT SERVICES, INC.

Principal Place

of Business

5217 HEREFORD ROAD
APOFKA FL 32712 US

Mailing Address |

5217 HEREFORD ROAD
APOPKA FL 32712 LS

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-26-2004 90568 017 ***150.00

A 0 O AT

_}..5. Cenificate of Status Desired __ []_

Suite. AL #, stc- Suita, Apt. #, Stc. 03252004  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
bS-1171925 Not Appficable

Zip Country Zip Country $8_75 Additional

“Fee'Required == -

5. Name and Address of Current Registered Agent

JORDAN, CARL LAYMON
5217 HEREFORD ROAD
APOPKA, FL 32712

Name

7. Name and Address of New Registered Agent

Streat Address (P.0Q. Box Number is Not Acceptabla)

City

FL I Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed nams of registerad agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

FILE NOWI!! FEE IS $150.00

VonE
9. Elaction Campaign Financing . $5.00 May Be
Trust Fund Contribution.

1. After May 1, 2004 Fee will be $550.00 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O peiete TITLE O cChange [ Addition
NAME JORDAN, CARL LAYMON RAME
STREETADDRESS | 5217 HEREFORD RD STREET ADDRESS
CITY-5T-2P APOPKA, FL 32712 CITY-5T-2P
TILE CP [ velete TILE O cCrange [ Addition
NAME JORDAN, CARL LAYMON NAME
STREET ADDRESS | 5217 HEREFORD RD STREET ADDRESS
ory-st-zP | APOPKA, FL 32712 CTy-51-2P
e T8 o s _ . Dlpeee e [ crange [ Addition
NAME JORDAN, CARL LAYMON TR S —— e - - oy
STREET ADDRESS | 5217 HEREFORD RD STREET AUDRESS
CiTY-ST-2P APOPKA, FL 32712 CiTy-$1-2P
TME [ petete TME Clchange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7P CITY-ST-2P
TITLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sy-ZiP CITY-ST-2IF
TME 3 oelete THIE [l Ctange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3){§), 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 legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 xecute 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 attachmeptowith an addgess. with g, other ljke empower

SIGNATURE:




