2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 11, 2005 08:00 AM

DOCUMENT # Poéofd(;ﬁ 04498 Secretary of State

1. Enlity Name
HERITAGE DEVELOPMENT ENTERPRISES, INC.

Princlpal Placa of Businass — Mailing Addrass

4496 SOUTHSIDE BLVD, 4496 SQUTHSIDE BLVD.
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
01062005 No Chg-P CRZE034 (10/03)
DO NOT WR'TE IN TH'S S PACE 4. FEI Number Applied For
20-0249591 Not Applicabie

o $8.75 adctional

. ificate of i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

JHOUTERL | | DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registsred office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha cbligations of registerad ageant,

SIGNATURE _ =

Sigrature, typed or printad nama of ragistarsd agent and ti;la if applicable. (NOTE. Reulsbcr;d Agent signature requlred when reinstaling) V DATE
FILE NOWI! FEE |$ $150.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, " OFFICERS AND DIREGTORS ] =
TIME PD
NAME ULM, LARRY SCOTT - - -
STREET ADURESS | 4496 SOUTHSIDE BLVD. . :
Ciry-5T-2F JAGKSONVILLE, FL 32216 ' iGDGHDI ?.??24
e . A 1 I
HTLE STD . 111481 Oe~RO0EN-018 {50
NAME SCHOU, TERRY M - L :i 1 ks BGU ...’Ll Qib .‘L 1 rﬂU

STREET ADDRESS | 4496 SOUTHSIDE BLVD.
CITY-ST- 2P JACKSONVILLE, FL. 32216

THLE
NAME

st DO NOT WRITE

T o IN THIS SPACE

NAME
STREET ADCRESS
CITY-8T-2P

TIRLE

NAME

STREET ADDRESS
CIy-81-21P

ms

NAWE

STREET ADCRESS
CITY.5T-2IP

12. | hereby certify that the Information supplied with this filing doas not qualify for the axemption stated in Section 119.07{3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporalion ar the receiver or trustes empowered to exacute this report as raquirad by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addraoss, with all g [Ii¢ ered,

SIGNATURE:

SIBNATURE AND INTED NAME OF SIGNING OFFICE!i DR PIRECTOR Data Daytme Phore ¥




