g
2404 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

Feb 25, 2004 08:00 AM
Secretary of State

DOCUMENT # P93000067620

1. Entity Name
HERITAGE CAFE, INC.

Principal Place of Business

61 TREASURY ST.
ST. AUGUSTINE FL 32084

Mailing Address

61 TREASURY ST.
8T. AUGUSTINE FL 32084 -

2. Principal Flace of Business 3. Mailing Address

A RERE

[

Suite, Apt. ¥, etc. Suite, ApL. #, elc, MOORE CR2E034 (11/03)
City & State City & Staie 4. FEI Number Applied For
59'3215093 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired E] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent B
Name ) ) S o
WARD, DONALD - - —
59-61 TREASURY ST Streat Address {P.O. Box Number is Not Acceptable) .
ST AUGUSTINE FL 32084 =—————=
City ) FL Zip Code

8. The ahove narmed entity submits this statement for the purpose of changing its regnszered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed of prmied name of registered agent and ttke il épplwcable. ) mﬁ&{ﬂék;& ;lgent s»gnawré -reriulradﬁn' K:vi;sta.ling'] DATE

FILE NOW!H FEE IS $150000

After May 1, 2004 Fee will be $550.00 -
Make Check Payable to Florida Department of

e

9. Election Campaign Financing
Trust Fund Contribution. '

$5.00 May Ba
Added fo Fees

10. OFFCERS AND DlRECTOHS 11. ADD!TIDNS{CHANGES TO COFFICERS P\ND DIHECTOHS IN 11

TTLE D = Delete T O3 Change L] Addition
NAME WARD, DAWN NAME

STREST ADDRESS [ 55-B1 TREASURY ST. STREET ADDRESS

ciY-ST- 2P ST. AUGUSTINE F1. 32084 . CHTY-ST- 2P

THTLE D Cloelee  § e [T} Change ~ [ Additien
Nave WARD, DONALD NEME .

STRELT ADDRESS | 59-61 TREASURY ST. STAEET ADORESS lJrQﬂDDHGSad?I

orv-sT-zP | ST. AUGUSTINE FL 32084 CITY-T-2P 022570480031 -002 150,10

TME £ Delete TITLE [JChange  [T] Addilion
MAME NAME

STRRCT ADDRESS STREET ADDRESS

EITY-SF- 2P § ovesrar

TME I Deete o e ) [JChange 3 Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

oTY-St-2P CITY-ST- P

TALE " ] Delete TITEE O] Change T Aclition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP GITY - ST-ZIP

TILE O peiete e ) Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDACSS

CAY-5T-2P CITY-$1-2IP

12. | hereby certify that the information
indicated on this report ar suppl
of the corparabion or the receivg
changed, or on an attachmen

SIGNATURE:

Rplied with this fll

glee empawer
dﬁm

empowered.

Danais  WARD

does not quallfy tor the exemptlon stated in Section 119. OT%S)( |} Florida Statutes. | further ce certlfy that the information
H report is true an accurate and that my signature shail have the same legal efiect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 1¢ or Block 11 if

SIGNATURE ANG TYPED G PRINVED

NING GPFICER OR DIRECTOR

2-227-0Y

0Y- fzs(-?mtl_

Haytime Phone ¥




