| FILED
2004 B NUAL EPoRT (ARp oM i Jun 02,2004 8:00 am

DOCUMENT # P03000063695 Secretary of State
1. Entity Name , . : 04-28-2004 90302 026 ***150.00
HERITAGE HOUSE INTERNATIONAL, INC.
Principal Place of BUSiI:IGSS Mailing Address
1875 SOUTH PATRICK DRIVE P.O. BOX 33026 ’ TTvv
I!lDIAN HARBOUR BEACH FL 32937 INDIALANTIC FL 32903 ' .
- A | it il
2. Principal Placa of Business 3. Mailing Address : ] ’ ! m IH
Suite, ApL. #, 8lc. - S\_Jile, Apt. #, etc. » MOORE CR2ZED34 (11/03)
City & State : City & Stale 4, FEl Numbar Applied For
1 /A - 27 f/ Not Applicabla
Zp . Courtry Zip Country . 5. Canificate of Status Desired 0 ?g'gesqmm""a'
6. Name and! Address of Current Registered Agant 7. Name and Address of New Registered Agent
.. m— — e e O S S S A
. _?é);’sl‘é%%#', ATRICK.DRIVE _ . Street Address (P.O. Box Number is Not Acceptabie)
INDIAN H/,‘&RBOUR BEACH FL 32937 i S e e e e s
City Fg Zip Code

B. The abave named entity submits this staiement tor the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. t arn familiar with, and accept
the obligations of registered agani. .

"SIGNATURE ;
Sigraturs. IVDED o P inted nama of registered agont mnd titie £ apphkcabla [NOTE: Regamred Agent gratne leq;ﬂl__dvl_’lmmg] DATE
9. Election Campaign Financing 0 $5.00 mayBe
L T D & Trust Fund Contribution. Added to Fees
Al b i S ﬂrjd_?_ﬁ;u_ I#‘g‘w i ‘ﬂ?‘vg e
" - DFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PO [ Deete TmE [ Change [ Addition
NAME NIX, LINDA L ’ NAME
STREET ADDRESS | 1875 SOUTH PATRICK DRIVE STREET ADORESS
cny-st-2P INDIAN HARBOQUR BEACH FL 32087 CITY-ST- 2P
mE Vo ) Detate e ' {J Change [ Addition
NAME NIX, PAUL E NAME
STREETADDRESS | 1875 SOUTH PATRICK DRIVE STAEET ADORESS
cnv-st-2¢ [ INDIAN HARBOUR BEACH FL 32937 cny-si- e
TME ‘ [T pelets TITLE O Change  [J Addition
- M e DU ... I - e e e st e
STREET ADDRESS STREET ADDRESS o -
GiTY-S1-2P Y- ST-29
TIME § G so—— [ Detetp ———— = THLE B — - TR
WAME R . . NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-S3- 7%
me ' 3 desete TLE . [l Ghange {7 Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
Y- S7-2P CIrY-§1- 2P
TME . [J Detete TE ’ CJchage [ Acdition
NAME , ' NAME
STREET ADDAESS STREET ABDAESS
CITY-ST-2P onY-ST-2p

12. 1 hereby cerlify that the information supplied with this ﬁﬁ"g does not quality for the exemption stated in Section 1 79.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or Supplementsl report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rusteo ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changad, or on an aftachment with an address, with ail other lke empowered. | ——

SIGNATURE: — Fal SW1X S"//Vé [ S2-S36-502]

PRINTED NAME OF SICNNG OFFMCER OR DIRECTOR . Dayhma Frona 8




