2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000047443

1. Entity Name

HERITAGE AGENCY, INC.

05-03-2004 90742 016 ***150.00

Frincipal Place of Business

1904 W. UNIVERSITY AVENUE
#214
GAINESVILLE, FL 32603

Mailing Address

1904 W. UNIVERSITY AVENUE
#214
GAINESVILLE, FL 32603

2. Principai Place of Buginass 3. Mailing Address

PO BOX 3045

Suite, Apt. #, etC. Suite, Apt. #, etc, -

G SO

04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
ST AUGUSTINE; FL 03-0516585 Not Applicable
Zip Country Zip | Country ' ) $8.75 Additional
_ o __._ 32085 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

JENKINS, T. BRENT
1414 W. GRANADA BLVD.
ORMOND BEACH, FL 32174

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity subrrmits this statement for the purpase of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered aggnt.

s

SIGNATURE Y
- Sigrature, fyped or printed gfme of registered agent and e if applicable.
N .

(NOTE: Registered Agem signature required when rensiaung)

DATE

T

- FILE NOW!! FEE IS 5150.00

Bfter May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

indicated on this report or supplemental 1
of the cg O oF e Tecaver or
changed, or on an attachment with

empoweree:1o sxecute this.r
dress, with all othigrlike gmpowered.

e

-y

10.- *~  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me. .- | D .. (7 oetete Tne [crenge ] Addinon
[T DEVLIN, HENRY A il HAME

STREET ADDRESS | 1904 W. UNIVERSITY AVENUE STREET ADDRESS
- CITY-8T-2IP GAINESVILLE, FL 32603 CITY-$7-2P

L o (7 Delets TRLE [ Change  [] Addition
NAME . NAME

STREET ADURESS ' - STREET AGDRESS

CITY-ST-2 ‘ o § cvesre

TITLE 7 Delete TIILE [ Change [ Addition
NAME ) N - NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

—

TiLE [ Detete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TILE ! pelete TILE [l Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty S1-21P

TITLE 1 Delete TITLE 1 Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciry-ST-2Ip \ CITV-51-2P

12. | hereby cerlify that the JnformaMied with kﬁis filing does not qualify for the exemption statad in Section 119 07(3)(i)Florida Slatutes. | further certily that the informaticn

+is trile and accurate and thal m e shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#-2F-of

SIGNATURE: o

Dayume Phone #

— Date 2t

/&vﬁuf AND TYPED ORPRINTED NAME DF SIGNING OFFIGER OR DIRECTOR

\



