FILED

2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P27655 07-25-2005 90103 014 ***558 75

1. Entity Name
THE HERITAGE ORGANIZATION AGENCY, INC.

Principal Place of Business Mailing Address 5 [' 0 5 ? 5 8 7

P.0. BOX 168 P.0. BOX 168
PLEASANT VIEW, TN 37146 PLEASANT VIEW, TN 37146

e~ AU iR

2. Principal Placa of Busipgss
0o V.WalRer, £.0 B0 10 v. lalkr,
Suite, Apt. #, etc. Surte, Apt. #, etc. 07122005 Chg-P CR2E034 (10/03)
ity & State Cipy & State 4. FE! Number Applied For
d{g o, L édsg 500 _ TX 75-2145553 Mot Applicabla
zZip ] “country Zip Coyntry , ] $8.75 Agditional
’\d._)DDI '_oq 1o wa_) qﬁw) #O(‘} (o (_ w 5. Certificate of Status Desired i Feo Hequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Swreot Address (P.O. Box Number is Not Accaplabla)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ggent, or both, i the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typad of printod nama of fe:slernd 2poni and title if apphcabla. (NOTE: Registared Agent Signaturs requered when resnstating) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 71
e v {J Delete TITLE (X change [ Addition
NAME KORNMAN, MICHAEL M NAME
STREET ADDRESS | BOQ=BRRING-WALLEY-B0A-E STREET ADDRESS o V.A. Walkar‘ P.o. Boy 910
CIY-ST-2P | DEASFX—76344 avsi-2 |QAddison, TX 1] - !
HILE STD [T etate TWILE Kcrenge [ Addiion
NAME WALKER, VICKIE A. NAME ’?
STREET AJDRESS | T643-6-WRERERRD smecraovess |7~ 0 . BvD ¥ G110
ONY-ST-ZP | BLEASANI VIBWLTN-374E arszz | A d sdn . T ’7500/ -049( 0
Tme PD [ Detete e ! K Changa [ Addition
NAME KORMAN, MICHAEL M NAME
STHEET ADDRESS | BO01-SRRING-YALLEY-RE—OFE060 E STREET ADDRESS Llo V-U-’MU:P. OB Ox q 10
CTY-ST-20 | EhidASTX 75244 CITY-ST- 2P 10
e v 1 pelete TIMLE pChange [J Additian
NAME MCELWEE, CLAUDIA J NAME
STREET ADDRESS | 6601 SRAMNG.AALLEY. R STE-§06-E+ STREET ADORESS [‘.lOVawaﬂ-Rﬁf . P.o. Do qi0
omv-s1-2p | DALLAS, TX-75244.. GiTY-ST- 2P Pdd o . X 1%001-094 0
TILE v CJ Delete TME a(:hange [ Addition
NAME KORMAN, GARY M NAME
STREET ADDRESS | SEOHOPRING-VAL-EY-RE-B00E- smeerwoness |8 o Vi ALK, P o ‘Ee—qc 910
GIV-ST-IP | DAEEAST X524 ev-s1-2p disen, TX 7800 09,0
THILE O Delete TITLE ’ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st- 7P CFY-ST- 2P

12. | hereby certify thal the informalion supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am an officer or director
of the corparation or the receivet or frustee empowered to executs this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on af.a hment wilth an address, with ali other like ampowered.

Dayvtrma Fhone &




