2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P04000098559

1. Entity Name

Secretary of State

(03-24-2005 90045 028 ***150.00

HERITAGE HOMES OF SOUTHWEST FLORIDA, INC.

Mailing Addiess

26212 MADRAS COURT
CHARLOTTE HARBOR, FL 33983

Principat Place of Business

26212 MADRAS CQURT
CHARLOTTE HARBOR, F1. 33983

20030447 -

O A OO ERA A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #, eic. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~ YHAULAT Not Applicable
" - " -
Ze Country Zp Country 5. Certificate of Status Desired ~ [J  96-79 Additional
Fee Required
T T 6. Name end Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
Name

SEIDER, WILLIAM M

200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City

FL l Zip Code

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 Flarida. | am familiar with, and accept
the obilgations of registered agent.

SIGNATURE

Signature, yped o prnted rame of regisiered agent and Lt il applicabla. (NQTE: Registeied Agen! signalura requinsd when reinsiating)

9. Eleclion Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Foo will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME O Delete E f st [ change ] Addition
. Wy b

NAME . NAME Palmct, ¥ Wl g

STREET ADORESS STREET ADDRESS b1 ADRAS T

CTY.ST-2P i CITY-S1-2P R0 Th Gerba §L Y3433

e O petere i1%3 [change [ Addition

NAME NAME

STREET ADDRESS R STREET ADDRESS_| —

CITY-§T-2P CY-57-2P

TIME [ veleta e [7 change (] Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-§i-a1p CAY-5T-27

ME 3 pelete TILE O change [ Addition

NAME KAME

STREET ADDRESS STREET AGDRESS

onY-5t. 219 S CITY-ST-2P

1MLE O petete TITLE [ change [ Adcition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CiTY-S1-2p

e [ pelete TITLE O Crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2

12. | hereby certify that the information supplied 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 or supglemental report is true 3 nd gccurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgfye poweritl 1o

A y¥execute this repart as required by Chapter 607, Florica Statutes; and that my name appeass in Biock +0 or Block 11 if
changed, or on an attac: //r//

her like empowered.
SIGNATURE: 99/-74
" EH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5

Y- Yol




