2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000007905 . ?

1. Entity Name

HEIRS HOUSE, INC.

Principal Place of Business

2115 REEF DR
ST AL}GUSTINE FL 32080

Mailing Address

2115 REEF DR
ST AUGUSTINE FL 32080

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90327 048 ***150.00

90039571

| W

|

I

1st MOORE CR2E034 (10/04)
City & State City & Stats 4. FEI Number Applied For
! / ~ 3 7 l Q9 73 Not Applicable
Zip Country Zip Country i ' $8.75 addiional
R 5. Certificate of Staws Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot Now Registered Agent
Name ’
1SBP!1I(E)GSE‘J10 %é’,{ISESBrA’ P.A. Street Address (P.O. Box Number is Not Acceptable)
—4THFLOOR™ —~ - = s : = ==
MIAMI FL 33145 _
City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named enlity 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 aceept

Signature, lyped o printed name o regrsierad agent and tile | apphcatle
! 1

(NOTE Registerad Agent signature taquited whan rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added lo Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD ] Delete TITLE [ cthange [ Addition
NAME ABBOTT, JAMES W NAME

STREET ADDRESS 2115 REEF DR STREET ADDRESS

CIrY-S1-21P ST AUGUSTINE FL 32080 CITY-5T-7P

TILE v 3 Delete TILE [ change [ Addition
NAME ABBOTT, TIMOTHY J NAME

SIREET ADDRESS | 2115 REEF DR . STREET ADDRESS

CIrY-Si-7if ST AUGUISTINE FL 32080 i CITY-ST-2P

TILE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS - B - 'Y stmee ADORESS [T T

cIry-81-2ip CITY-ST- 2P

1I1LE O celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST1-7P CITY-S§i-2P

TILE 1 Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P orY-ST- 7P

TILE [ Detete TILE [ Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP cITy-s1-2Ip

changed, er on an atiachment with an address, with
g Ames

12. | hereby certily that the information supptied with this filing does not qualify for the exemption 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

egltc}m;ler Iikﬁn&oWﬁerngT,_,

904 §L3-6580

A-"17-05 Qoy N~ 6188

SIGNATURE: ___~> g -

CTA‘IIfIE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Daytime Phone #




