FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000130698 Secretary of State
1. Entity Name 03-25-2005 90036 027 ***150.00
HERITAGE LAKE PARK, INC.
Principal Place of Business . Mailing Address
26212 MADRAS CT. 26212 MADRAS CT,
CHARLOTTE HARBOR, FL 33983 CHARLOTTE HARBOR, FL 33983
T S —{ S0 A A

Suite, Apt. #, etc, Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

20-0558903 Not Apptlicable
Zip Couniry e Country 5. Certiticate of Status Desired O §38.;;,g; L»::i;}ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name
SEIDER, WILLIAMM — — -~ ~— =~ = =— - e— - - _— — i e e o
200 S. ORANGE AVE. Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l Zip Cade

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 cbligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered agent and Lt il applicable. (NOTE: Registerad Agent signatura requirad whon rginslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST 3 Delete TITLE [ change [ Addition
NAME PALMER, PHILIP J NAME
STREET ADDRESS | 26212 MADRAS CT. STREET ADDRESS
Ciry-s1-21P CHARLOTTE HARBOR, FL 33983 CITY-ST-2P
TME vD [ oelete HILE [ Crange [ Addition
NAME MORRIS, ROBERT A JR. NAME
STREET ADDRESS | 1990 LANDINGS BLVD. STREET ADDRESS
Ty - $71-21P SARASOTA, FL 34231 CITY-ST-2IP
TILE 1 Delete THLE [JcChange  [T] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS N L
cv-sT-ap |- . - = “Row-srm <[ e e "_T e o
TMLE [ elete e : O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-57-21P
HILE 1 Delete TRLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P : CTY-ST-7IP
THLE ° .- [ petete T (O Change [T Addition
NAME doon L NAME '
STREET ABDRESS : v STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heeby Gertify thal thé information sipplied with this Tiling does not gualify for the exemplion siated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplel tal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | ar an officer ar director
of the corporation or the rece] trustee empowered to execule thig report as required by Chapter 607, Flarida Statwtes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta addresls, with all other like wered,
2220V Gy 7e¥ YosE
Cale

ma Phone &

ssmmeyd’m*m [ NAME OF SIGNING CFFICER DHW




