2004 FOR. PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - - May 05, 2004 8:00 am

DOCUMENT # P03000117995 Secretary of State
. Entity Name
HERITAGE MAINTENANCE & REPAIR, INC. 03-05-2004 90235 022 7150.00
Principal Place of Business Mailing Address
EASESI?B%?J%[NEEHFLLN32935 I\ZASE5LSBSOTJ|IDRII—\IEERF%_N32935 ‘ ‘l JUc10&Y
s e AR RO
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
§59-24135077 Not Applicable
“p éo;:\lery \}MD 20 . éoingl ARD 5. Certificate of Status Desired O ?{g.ggq:\i?:;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ganéléEsRAg)tlEsﬂﬁ\? A Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32935

City FL Zip Code

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

SIGNATURE
Sugnalure. typed of printed name of regisiared agent and tilie f apphicable {NOTE: Hagistared Agert signature reguired when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
19 OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Celete TILE (T Change ] Addition
NAME MILLER, THOMAS A : NAME
SIREET ADDRESS 12355 SADLER LN STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-57- 2P
TITLE O Delete TITLE [} change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-8T1- 2P
TILE [ pelete TITLE [ change [ Addition
NAWE - - R | HANE — .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
T ' [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CiTY-ST-2IP
TIME 7 belete TLE ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-ZIP
TITE [ Dslete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS . STREET ADORESS
CITY-ST-7IF CITY-ST-2IP

12. ! hereby certify that the information supptied 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 o supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that # am an ofiicer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

HOMaS 4. miLLee

haores Qo (M.00s, 004  32(:q152995¢

SIGNAT INTED NAME OF SIGNING OFFICER OR DIRECTOR V Dae[l Daytme Prone #




