2004 FOR PROFIT CORPORATION FILED

1. Entity Name

HERITAGE BUILDING, INC.

ANNUAL REPORT (AR) ADr 06, 2004 8:00 am
DOCUMENT # P94000053720 AL

ecretary of State

04-06-2004 90025 037 ***150.00

Principal Place of Business
155 S. E. HWY 18

Mailing Address
155 S.E. HIGHWAY 19

CgYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34429 . -
. U N
Suite, Apt. #, etc. Suite, Apt. #, etc. : MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Number Applied For
59-3271023 Not Applicable
- Zie Couniry Zp Country 5. Certificate of Status Cesired 3 $8.75 Additignal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" DAVIS, MARK P
155 SE HWY 19
CRYSTAL RIVER FL 34429

Name

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

the obiigations of registered agent.

8. The above named entity submils this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE
Signature. typed of printed name of registered agent and ttla if apphcable. {NOTE: Regstered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 mayBs
v Trust Fund Contribution. ] Added 1o Fees
107 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TME [Jchange [ Addition
KA DAVIS, JOHN C NAME
£
STREET ADDRESS | % 155 S.E. HIGHWAY 19 STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34429 CHY-§7-21P
HLE VST T pelete TME [ Change [ Addition
NANE DAVIS, NANCY § NAME
STREET ADDRESS | % 155 8.E. HIGHWAY 19 STREET ADDRESS
CITY-§T-21F CRYSTAL RIVER FL 34429 CITY-57-ZIP
TTLE O Delete TMLE JcChange [T Addition
NAME NAME
TSTREETADDRESS | T T T 7 o - T STREET ADDRESS - T ST s T -
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-St-2IP
THLE 1 pelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TLE [ petete TITLE . {1 Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP

changed, or on an attachment with an address,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nol qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Biock 10 or Block 171 if

ith all other like empowered.

Sohn ., Dais 2,-31-0Y BS2-SWH ~955¢

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




