FILED

Apr 11, 2005 8:00 am
2005 £ T SO gRATION cerefary of State

of¢ e of¢
DOCUMENT # P03000034159 04-11-2005 90156 019 150.00
1. Entity Name
HERITAGE INVESTMENTS OF SOUTHWEST FLORIDA,
INC.
Principal Place of Business Mailing Address
2018 SOUTHEAST 2157 STREET 2018 SOUTHEAST 21ST STREET
CAPE CORAL, FL 33990 CAPE CORAL, FL 33930
e T NSO
Suise, Apt. #, etc. Suite, Apt. #, elg. 03052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
2021056676 Not Applicable
- _2.'.2 _ - Country - - Zp e e Couniry .- 5.-Cerlificate of Status Desired —..[3~ ?g;ggq Qrdedéﬂ_o_na_l_.__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOW, DALE A
2018 SE 21587 STREET Street Addrass (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33990
City FL [ Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registered agant anc tilla it applicabla, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Detets TIM.E ) (I change 3 Addition
NAME BLOW, ANNETTE NAME
STREET ADDRESS | 2018 SOUTHEAST 21ST STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 GITY-ST-21P
TINLE ST 7 Belets TILE [J Change  [] Additian
NAME BLOW, DALE A NAME
STAEET ADDRESS | 2018 SOUTHEAST 21ST STREET STREET ADDRESS
CITY-57- 2P CAPE CORAL, FL 33990 CiTy-ST-2P
me .~ DOogee . TLE e c— e . (1 Change_. (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST- 21P CITY-SF- 2P
TME (0 Delete TME [ change [ Addition
NAME NAME
STREE T ADDRESS SIREET ADORESS
CcITY-s1- 2P ChY-S1-2IP
TINE T Delete TALE [ Change [} Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S- 2P CITY.ST-2P
e [ Delete e [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP - CITY-5T-ZP

12. | hereby cerify that the information supplied with this liling does not qualify {or the exemption stated in Section 118.07(3)i), Florida Statutes. § further certity that the information
indicated on this repart or supplemental report is rue and accurale and that my signature shall have the same legal etlecl as if made under oath; that | arm an officer or director
aof the corporation of the receiver or trustee empowared to execute this repon gs required by Chapter €07, Florida Statutes; and thatl my name appears in Block 10 or Block 11if
changed, or ¢n an atlachment wilh an address, with all other like empowerad.

SIGNATURE: @ Bl - $-105 _ 289-232-735Y

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR L] Daybme Prona 8




