2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # P03000061950 ecretary of State
1+ Enity Name ¢ 1V 04-01-2005 90003 008 ***150.00
HERITAGE WEALTH MANAGEMENT, INC. o '
Principal Place of Business Mailing Addrass
9100 BAYTOWN WHARF BLVD 91 00 BAYTOWN WHARF BLVD
472
A T
2. Principal Place of Business 3. Mailing Address
11266 FALL CREEA
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
I8 DA P(%LJ-S , I N 51-0469927 Not Applicable
zp Country ) qzé'; Z_.s 6 Ct:jmryh 5. Certificate of Status Desired O ?i’;g"ﬁ?e(ﬂ"o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
iggl 1NL||:EGCE?\|LDOAVAI|YCB’R|EVSEQ ) Street Address (P.C, Box Number is Not Acceptable) -
200
DESTIN FL 32541
City FL l Zip Code

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

SIGNATURE .

Signature, typed o printed name of ragistered agent and title i apphcable, {NOTE: Ragisterad Agent signatura reguirad when reinsiating) DATE

@. Elaction Campaign Fmancing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 1 peiete TiiLE PRESWOENT A PDIRECTOR A chenge [ Addilion
NAVE SCHRENKER, MICHELLE K AN SCHRENREL, NARLOS

STREET ADDRESS {9100 BAYTOWN WHARF BLVD., STE 470/472 STREETADDRESS (AL OE DA Tou-'hlé. “’M&F 516 '+7°/ 1
orv-s1-zP | MIRAMAR BEACH FL 32550 OITY-§T-7P D&{-ﬂﬂ ¢ FL 32650

:,::AEE [ Detete ::;EE .SCH-R-ﬁN NI ¢ & @:hange ] Aadition
STREET ADDRESS stre aopeess RIOO Bevy ?Oﬂ’hfﬁ WHARF STE. 70,472
CTY-ST-7P ari-ste |\ DESTIMN, FL 32350

TITLE [ Datete TITLE [C) Change  [] Addition
HAME NAME

STREET ADDRESS | - - - - B STREETADDRESS |- .-

CITY-ST-2P CITY-ST- 2P

TTLE [ Detete TITLE [} change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -$1-21p CITY-ST-7IP

TITLE 7 Detete TITLE : [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

THLE 7 Delete TITLE [1Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2F

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

;! P24
PED OR PRINTED NAME OF SIGNING OFFI ER ORDIRECTOR Daytime Phona #




