2004 FOR PROFIT CORPORATION FILED

;/ANNUAL REPORT (AR) Apr 09. 2004 8

DOCUMENT # P03000149828

1. Entity Name

OUR HEROE'S LEGACY, INC.

Principal Piace of Business

1981 MENGER CIRCLE. -, =+
SOUTH DAYTONA FL 32119

Mailing Address

1881 MENGER CIRCLE
SOUTH DAYTONA FL 32119 J4uivzvy

2. Principal Place of Business

3. Mailing Address,

artys pragk Subs 2455wt Lofeerchoc] Sp e H"V

(IR

:00 am
ecretary of State

04-09-2004 90034 038 ***150.00

i

Su\le Apt. #. etc. Suite, Apt. #, etc. MQORE CR2E034 (1 1/03)
Ste, Reo%
City & City & State 4, FE! Number Applied For
-,ri—ao,qa e c.ch , Fe X6-/2G 1020 Not Applicable

Z'p’} A1Y Vo v

Zip Country

. . $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VAN AUKEN, JOHANNA
1981 MENGER CIRCLE
SOUTH DAYTONA FL 32119

Name

- - —_— e e e = |- —_— - - - - . . - F——

e = e

Street Address (P.Q. Box Number is Not Acceptable)

City FL “Zip Code

{NOTE: Registered Ageni s-gna!ure regured when reinstatng)

i am famifiar with, and accept

9. Elgction Campaign Financing $5.00 may Bs
Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TMLE O change [ Addition
NAME VAN AUKEN, JOHANNA NAME
STREET ADDRESS | 1981 MENGER CIRCLE STREET ADDRESS
CiTY-ST-2IP SOUTH DAYTONA FL 321189 CITY-ST-2IP
TITLE vTD O Delete TMLE {3 change  [F Addition
NAME VAN AUKEN, DAVID A NAME
STREET ADDRESS | 1981 MENGER CIRCLE STREET ADDRESS
CiTY-ST-ZP SOUTH DAYTONA FL 32118 CITY-ST-2IP
e SVD O oelets TOLE Tl change [ Addition
NAME _ _ . IVAN AUKEN, GARY HJR _ . e e m _NAME L T
STREET ADDRESS | 1881 MENGER CIRCLE STREET ADDRESS ’
CITY-5T-ZiP SOUTH DAYTONA FL 32119 CITY-ST-2IP
TTLE O Dalete TLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-7ip )
TITLE [ Delee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-721P CITY-ST-ZiP
THELE [ Detete TLE (O change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST- 2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or s
of the corporanon or the gecki
ith an address, wi

pplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oalh; that | am an officer or director
&r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; a
3 all other i mpowered.

(ador— oot (385598

that my name appears in Block 10 or Block 11 if

D NAME OF SIGNING OFFICER OR DIRECTOR "T;'_’ hn ey ‘//]I"\ L‘\l Hmal,( 5 N Dayfime Prone #




