2004 FOR PROFIT CORPORATION

B =  ANNUAL REPORT (AR) FILED
DOCUMENT # P94000038333 Mar 05, 2004 08:00 AM
1. Entty Name Secretary of State
HEATHER HOMES REALTY, INC,
Princlpal Place of Business Mailing Address
£.0. BOX 1802 B P.0, 80X 1802
APCOPKA FL 32704-1802 APOPKA FL 32704-1802
e AR W A
Suite, Apt. #, efc. Buite, Apt #, elic MOOHE CR2ZE034 {31/03)
City & State City & State 4. FEl Number N Appited For
59-3248816 Mot Apgplicable
Zp Country zp Country 5. Ceridicate of Status Desirad O gg‘gg lﬁ:?:m“a!
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Heglstered Agent
Name
gggm!%ggé\}} ?_E.I'E\EEH H Sireat Address (PO, Box Number @ Not ;Rcceplable)
LONGWOOD FL 32773
City FL | Zip Code

8. The above named entdy subemits this statement for the purpose of changing s registered ofiice or registered agent, or tath, in the State of Flonda. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE
Signatuce, lrped of prirted name of regiatered agent and stie f apphcatsie {MNOTE. Regratered Agent Sqgnatine requded whaa sginsiating DATE
1t ] .
FILE NOW1Il FEE ;S §150.00 9. Slection Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFCERS AND DIRECTORS . 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
HTE B 73 Detete HILE T change 3 Addition
NAME BROWNLOW, HEATHER L HAME -
STREET AGDRESS 13291 HICKORY LN STREEY ADDRESS ;UQQDGEB??‘;GS
GrsIP |LONGWOOD FL 32779 crv.s1.28 U5/05/04-80041-016 150,00
it 3 Detete HNLE T Change 3 Adaition
NANE NAKE
STAFET ADDRESS STREET ADRAESS
CTY -5T- 2P CAY-ST- 2IP
TTLE £ beters g Clcharge T3 addition
NAME HAME
STREET ABDRESS STREET AGDRESS
CiTY-51- 2P CITY-5T- 217
THLE 7 Delete HRE [ thange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 7P cIfY-S1- TP
THLE 1 natete TileE [ change [ Addition
DUAME, HAME
STREFT ADDRESS STREET ADDRESS
Cmy-ST-79 OTTY-57-2P
TILE 3 celete fiLE [ Change [ Addition
HAME NAME
STREET ADDARSS STREET ADDRESS
CIFY-ST- 218 Y- ST- IF

12. | hereby ceriify thai the information supplied with this filing does nat qualify far the exermption stated in Section 119.07(3)(3), Florida Statutes. [ further certify that the Information
incicated on [gis repon o supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recesver o7 trusiee empowered 10 execute this repor as required by Chapler 507, Parida Statutes, and that my name appears in Block 10 or Block 114

changed, or o0 an attachmert with an adiress, with ail other bke empowered.

2 (o)

SIGNATURE: A—b{gq Y07 | St 668
Ciata F4 * e DAt PHCRE #




