FILED

2005 FOR PROFIT CORPORATION . May 27,2005 8:00 am

DOCUMENT # P04000162683 ry
1. Entity Name 05-02-2005 90424 045 ***150.00
ENGLISH HERITAGE (USA), INC.
Principat Place of Business Mailing Address
165 WEKIVA SPRINGS ROAD 65 WEKIVA SPRINGS ROAD
SUITE 135 SUTTE 135
LONWOOD, FL 32779 LONWOOD, FL 32779 B B 0 1 9 6 ? 8
R v ARG AT I ey
Suite, Apt. #, elc. Suite, Apt, M, atc, 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number . Applied For
2.0~ jq?‘f"fﬁ o Nol Applicable
Zio Country o Country 5. Certilicate of Status Desreg [ $8-7 Additional
Fee Required
6. Name and Address of Current Ragl: d Agent 7. Name end Address of New Regisiered Ageni
Name
EVANS, JOAN . i
165 WEKIVA SPRINGS ROAD A . Sireet Address (P.0. Box Number is Noi Accepteble) — -
SUITE 135
LONWOOD, FL 32779
Gity FL l Zip Code
8. The above named entity submits this stalernent for the purpose ¢! changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
ihes Gtdigations of registered ﬂuﬂﬂ!_(: .
SIGNATURE v -
WM.MDWM:(_{}MMM”"M. (NOTE: Rogisiened AQont SOnatLAe MLk whon | nEaing) DATE
{5 .
FILE NOWIIl FEE IS $150.00 8. Blection Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10. . OF;IEERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it Fo i 3 Deietz fme CChange [ Addition
NAME EVANS, JOAN i NAME
STREET ADDRESS | 165 WEKIVA SPRINGS ROAD, SUITE 135 STREET ADDRESS
arv-s-zP° [ LONWOOD, FL 32779 - cry-s1- 29
e . VD . [ petere e [ Ctange [ Aadition
waE < | EVANS, PAUL . NAME
STREET ADDRESS | 165 WEKIVA SPRINGS ROAD, SUITE 135 STREEF ADORESS
crv-s1-27 | LONWOOD. FL 32779 ¢ cv-st-ae
fne O pekete TITLE O crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-SI-1p
me__ 2 Driese ung Octane [ Addilion
HAME NAME - -
STREEY ADDRESS STREET AUDRESS
chy-57-op Ciry-5I-2IP
e O perers TNE O Crange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-SE-2P orY-S1-39
TME [ pexte TITLE [Qchange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Grty-S7-0P : OTy-51-ap
12. | hetaby certify that the informatian supplied wilh this fili:g does not quality for the exemption stated in Saction 119.07(3)()). Florida Staiutes. | further centity that tha information
incicaled on 1his repon or supplemental report Is true and accurate and that my signature shalt have the same lagal elfect as if made under oath; that | am an officer or directos
of ihe corporalion o1 1he receiver of truste, poweared 10 exocute this r as required by Chapter 607, Ploriga Siatutes: and that my name appears in Block 10 or Block 11!
changed, of on an attachment with an with er i
SIGNATURE: U /2 6/ Renx
TURE rnfbeo oA, D NAME OF SIGNING OFFICER OR OIRECTOR 7 Dmk Duyare Prone ¢




