2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93600067620 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
HERITAGE CAFE, INC.
Principal Place of Business o -_Mailing_ﬁ\gci;s_s- T ) -
&1 TREASURY ST. 61 TREASURY ST.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
E T A [
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EO034 ({10/04)
City & State Cily & Stale 4. FEI Number . | |Applied For
7 59-3215093 | |NotAppiicar:
Zw Country I Country 5. Cerlificate of Status Dasired O g&i’;g Iﬁ:ﬂ;![‘;tional
6. Name and Address of Current Fegistered Agent T 7. Name and Address of New Registered Agent
: ~ | Name .
\é\é‘i‘g“‘D"rREOESAUL& ST Street Address (P O Box Number is Not Acceptable} T T
ST AUGUSTINE FL 32084 - s
City o EL l Zip Code

8, The above named entily submits this statement for the purpose of changing 1ts registered office or registered agemt, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - — -
Sighalute. fypea o prinled name of ragrstored agant and tla f applicabhe (NOIL Regsterad Agent signature rasurad whan renstang) CATE
' : N FEE {¢ ] .
FILE NOW!H FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . .. Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
1c, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e D [ Deiele e _ gj{n‘,ﬁ?i}'—'}]ﬁ%ﬂ v %Ch . E Aaddiic
AN WARD, DAWN o O1ea L AE-E0047-008 150
STRECT ADORESS | 59-61 TREASURY ST. STREET ADDRESS
CIY-ST-2¢ ST. AUGUSTINE FL 32084 CITY-SI- 2P
L D " Ooeete  J vue [ Change [ Ao
NAE WARD, DONALD NAME
CIREET ADDRESS |59-61 TREASURY ST. | STREET ADDRESS
CITY-51.2IP ST. AUGUSTINE FL 32084 CY.ST- 2P
mii Cloeste e Clchange Tl Adii.
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-ST - 7IF CIFY-51-7IP
e O Deete L - [ change [ s
NAM[ NAME
SIRELT ADDRESS SIRLET ADORFSS
Yy -57-2P Cily-31-2F
g O oelete ~ f vt O change ] A
NAME NAME
STREET ADDRESS STREET ADDRESS
oy S1-2P CFY-SI- 2P
T 7 Deiste e O chamge  [] A
NAME NAMF
STRLET ADDRESS STREET ADDRESS
CITy-Sf-21P CITY ST QI

12. 1 hateby certify that the information suppiied with this filng does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplesentat report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the carporation or the regaier orjirustee empowerad o axecute this report as required by Chaptet 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed. or on an attachplent withfan addgeess, wit all ather like empowered

SIGNATURE: . C /o 1275 ATy 775

ER OR RECTOR Date Daytme Phond ¥

123
QFFIC|



