FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000054961 05-03-2005 90103 032 ***150.00
1. Enlity Name
HERITAGE TAX & CONSULTING SERVICES INC
Principal Place of Business Mailing Address q UU(J%OV
11220 METRO PARKWAY 11220 METRQ PARKWAY
SUITE #3 SUITE #3
FORT MYERS, FL 33912 LS FORT MYERS, FL 33912 US
b S AU AR AV R

Suite, Apt. # etc. Suite, Apl. #, e1c. 04052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

’ 40’0/ ?/pl/é/ 7 Not Applicable
Zip Country ap Counry 5. Cenificate of Stalus Desired O 28'75 Addin'onai
. ee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG, DAVID _
11220 METRO PARKWAY Street Address (P.O. Box Number is Not Acceptabla)
SUITE #3
FORT MYERS, FL 33912
City FL | Zip Code

8, The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bolth, in the State of Florida. ' am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped of printed name of registerad agent and e i applicable, {NOTE: Regislered Agent signature required when reinslaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.lnanclng 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TILE [0 Chenge [ Aadition
HAME GOLDBERG, DAVID NAME
STREET ADDRESS | 11220 METRO PARKWAY #3 STHCET ADDRESS
Cliy-§1-21p FORT MYERS, FL 33912 CIry-§1-4p
TITLE 3 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cify-Si-2p CITY-ST-2IP
TIiLE [ pelete TITLE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TILE 7 Dalete TME [Jchange  [J] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-$T-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12, I hereby certify that the information supplied with this filin g does not qualily for the exempticn stated in Section 119,07(3)t), Florida Statutes. | further cerlify that the infarmation
indicaled on this report of supplgmental report is trua and accurate and that m signature shall have the same 'egal effect as it made under oath; that | am an officer or director
of the corporation or the raceivef Ar trustee empowere > ) EYrequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att
2 W™
SIGNATURE: >y ~ 7 L6l
IGRATURE AND rvpen'ynﬁmsn HAME OF SIGNING GFFICER QR DIR cm?- Al Date Dayuma Phone #




