2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) 1 FILED
DOCUMENT # P03000056856 T

Jan 21, 2005 08:00 AM
1. Enlity N
rilyiame o Secretary of State
HERITAGE TRANSPORT, INC.
Principal Place of Business T o ﬁa]ling Ad(;r;ssm T
2665 CLEVELANC AVENRUE 3621 CLEVELAND AVE
FORT MYERS FL 33901 FORT MYERS FL 33901
Suite, Apt, #, efc. L ) T Suite, Apt, #, elc. o o 'f;t—MOGRE CRZEC34 (10/04}
City & State o ~ 1 City & State ) o 4, FE!Number Applied For
7 02-0693865 7Not Applicable
2z Country Zp Country 5. Certificate of Status Desired | ge%ggq Lﬁg“‘ma’
6. Name and Address of Current Registered Agent ’ 7. Name and Addrass of New Registered Agen!
T T ) - Name -
F 4 i
Iégsegﬂéllgg%'SJTLﬁEEﬂ'? Y Street Address (P O, Box Number is Not Acceptable)
FORT MYERS FL 33901
City FL I Zip Code

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

SIGNATURE — S— _ LR § — —
Signature, yped of prnted rermg of regrsterad agent ana e i applcanke [RDTE Registeted Agen! signatule 1eguiad when rainslating] T : DATE
——— B —
FILE NOW1! FEE IS $150.00 9, Eleciion Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trusi Fund Contribution. [0 Addedto Fees

Make Check Payable to Florida Department of State
10 . QFFICERS AND DIRECTORS il i ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11T~
it PVST = T Coeee ¥ o [ change [ Addition
Nasg GRAY, WALTER E B I JELEEECE D _
SIRFE] AODAESS | 2665 CLEVELAND AVENUE STRFETANDRFSS 01 /240500073010 150,00
cry.§T-2F - |FORT MYERS FL 33801 cHv-st- e
I T © oelele e Cl change [ Addition
NAME NAME
SIRCH ADORFSS : STRELT ADDHESS
CIi'Y-Si- ¥ Ciiy-si- JIP
Y S {J elele ik [ change  [] Adeitien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-sT-2e CiTY-§1- 25
TE: o T T R ' (T change [ Addifion
MAME NAMP
STRFFT ADARFSS . ] STRELF AUUHESS
Y- 5T 2P LY S P
e T - O Delete il T ClChange 1 Acditian
NAME NARE
SIREET ADDRESS STREC] ADDIESS
ciry-Sr- 2P a1 e
i S O Detete e ' Jchange ] Addition
NAME HAME
STRIFT ADGRESS ' SIREETADDAECS
Ciiy. 81.7ip oY -Sloap

12. | hereby certity that the infermation supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3)(f), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, thai t am an officer or dirsctor
i T trstes ermpowered to execute this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
with aff address, with gl 1 ke egapowered

[hf ponaat Fapdr /805 232332.YEEF

NING OFFICER CR DIRECTOR Nara Qavtmo Phora 4

of the corporation or the_recel
changed, or on an attachm

SIGNATURE:

SIGNATURE ANC TYPED DR PRINTE




