2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

-
DOCUMENT # P94000053720 Apr 28,2005 08:00 AM
1 EndyPame gy Secretary of State
HERITAGE BUILDING, INC» y
Principal Place of Business Méiﬁng Address . -
155 S. E. HWY 19 155 8.E. HIGHWAY 19
SSHYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 _
i i = RN
Suite, Apt. #, etc. Suite, Apt &, elc. i ’ 15t MOORE CR2E034 (10!04)
City & State o City & State “ | 4 FEINumber ' Applied For *
. _ . 59-3271023 et App“c‘a.%
Zip Country Zp Country 5. Certificate of Status Dasired 0 ?i'ggaﬁmna'
6, Namne and Address of Current Registerad Agent - ] ~ 7. Name and Address of New Registered Agent )
T T T - Name i T L
?QE}’ "ssé ﬁml(.l}; Street Address {P.0. Box Number is Not Acceplable) -
CRYSTAL RIVER FL 34429 = - - -
City ) FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am fariliar with, and adcept
the obligations of registered agent.

SIGMATURE

Skitsture, lyped or purter name o registered agent snd tile f poploatle (MOTE Fegistarad Agént signatns 16qared whun teinslating] T paTE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Feas

10, OFFICERS AND DIRECTORS . 1. ADDITIONS{CHANGES T¢ OFEICERS AND DfRECTQRS IN 11
TiLF P O Delste e [ Change ] Addition
NAME DAVIS, JOHN C HAME L . . -
g JHOD0340
STRECT ANORESS | % 155 S.E. HIGHWAY 19 SIRFF AODRESS ﬂﬂg’%Bgﬁgggf%?g%?D 12 150,00
CiTY-ST- 2t CRYSTAL RIVER FL 34429 Cily-51-7F o ’ - & Ll
s VST ' " O Celete n1E T CdChange ] Addition
NAME DAVIS, NANCY S RAME
STREET ADDRESS | % 1586 S.E. HIGHWAY 18 STREET ADDRESS
CIY-s1.2ip CRYSTAL RIVER FL 34429 CiY-51-2P
g ) T Diodete I 1Lk Clchange [ Addition
NAME NAME
STREC[ ADDRESS STREET ADDRESS
Y -§1-2P CITY-5i- 2
e ' i T oelete i O] Change [ Addition
NAME NAME
STREET ADDRESS STREE] AR5
CHY.5§- 4P Cll¥-SI- 7P
e Ol Dolete | e - - CJchange [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRFSS
eIry- 51z Y -ST- 20
e S O Celste Bitl © [Ochage [ Addition
NAME NAME
STREET AODRESS STREET ADDRFSS
QN-5T-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Stalutes. | further cerlify that the informatish
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 cath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florfda Statutes; and that my name anpears in Block 10 or Bleck 11§
changed, ar on an attachment with,a address, with all other like empowered.

SIGNATURE: i»’%%m (V m/)g;s Jonk> C.hapvis f/ﬂ? il ooy 9558

SIGN}#IJHE AND TYPED OR PRIN AME OF SIGNING CFFICER OR DIRECTOR "Date Daytere Phone ¢




