2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000161629

1. Entity Name

HERITAGE HOMES OF CENTRAL FLORIDA, INC.

-

05-02-2005 90987 023 ***150.00

Principal Place of Bus'i';"less Mailing Address

“TULII2E

5400 SANDRA DRIVE 5400 SANBRADRIVE
TITUSVILLE, FL 32780 RS FE-32780
2. Principal Place of Business amng Agdrass

ox /00913

AR

Suite, Apt. #, etc, uwle Apl #, ate.

03312005 Chg-P CR2E034 (10/03) .
City & State ity & Jtate L f L 4, FRI Number Applied For
4)’;115 Vi Z £} é?u" / 57/579@ Not Applicable
Zip Country le <?3 COU”W-( /Q i i $8.75 aqditional
7 U 5. Canificate of Staws Desired O

Fee Required

6. Name and Address of Current Heglstered Agent

7. Name and Addross of New Registered Agent

Name

ACCURATE ACCOQUNTING

FRATZ, PAM
5400 SANDRA DRIVE
TITUSVILLE, FL 32780

Strest Address (P.0. B@FT?FIWSVHEEE’, INC.

TITUSVILLE, FL 32780

City

A

FL l Zip Codle

8. The above named
the obligations

SIGNATUFIFX

hanging its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

Y/aa 5

{NOTE: Regisiered Agart signalre requred when reinslatng)

& pate

' L
- Siyéwa_vyan‘ﬂ _/ aganlandZ.f/l

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 =T
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 7 Dalete TME [ Change [ Addition
NAME FRATZ, PAM NAME

SIREET ADDRESS | 5400 SANDRA DRIVE STREE] ADDRESS

CiTy-ST-2IF TITUSVILLE, FL. 32780 CiTY-ST- 2P

TITLE D 7 Delete TITLE [JChange [ Addition
HAKE FRATZ, KELLY NAME

SIREET ADORESS | 5400 SANDRA DRIVE STREET ADDRESS

CITY-ST-2IP TITUSVILLE, FL 32780 CiTY-ST-2IP

niLE = Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§1- 2P CITY-§1- 2P

TITLE 3 Dalete TITLE [ charge {7 Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-7P CITY-8T-2IP

THLE [ Delete TLE [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7IP

TITLE [ Detate THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP 7 CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not g
indicated on this report or supplemental reporl
of the corporation or the raceivar or irysipeg

changed, or ¢n an attachmentw 4dg

weorad,

Ay lor the exemnplion stated in Saction 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
thal my signature shall have tha same egal eflect as il made under oath; that | am an olficer or direclor
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

b// M/d §

SIGNATURE! :
U 7 7 SIGNATUREAND TWRETOR PRINTED VE/&GWNG OFFICER OR DIRECTOR

Daytime Phona »

7 Pulu




