‘ FILED
- ‘2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000090486 Secretary of State

1. Entlity Name -
HERITAGE PARTNERS GROUP XV, INC.

Principal Place of Business_ ;Mailing Address

5505 N ATLANTIC AVE ~_ . _ 5505 N ATLANTIC AVE

115 115

COCOA BEACH, FL 32931 US . COCOA BEACH, FL 32931 US

EAMEAV

04282005 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
59-3282075 . Not Applicabile
py i + E( $8.75 Additional
dl 3. Certificate of Status Desired Fea Requited

8. Name and Address of Current Reglsterac Agent

anono s - DO NOT WRITE
COCOR BEACH, L 5295t IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its regislered offics or registerad agent, or both, in the State of Florlda. 1am familiar with, and accept
the obligations of registerad agent

SIGNATURE — — S
Signature, lyped of printad name of ragisterad agent end tile I applicatile {NOTE: Registered Agent signalure requirad whon reinstating) - DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be H0S46R0T
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. [ Added o Fees 1420/ 05-80080-023 158,75
10. ___ OFFICERS AND GIRECTORS 1 1 s
TILE DPST T - I T -
NAME MCPHILLIPS, JACQUELINE

STREETADDRESS | 5505 N ATLANTIC AVE #115
CITY-8T- 2P COCOA BEACH, FL 32931

TILE DV

NAME MCPHILLIPS, MICHAEL
STREETADDRESS [ 5505 N ATLANTIC AVE #115
CITY-57-2iP COCOA BEACH, FL 32931

TITLE DC
NANE HARDING, NEAL

§ £58 | 5505 N ATLANTIC AVE #115 R o R NT
mesm | COGOABEACH FL 2931 DO NOT WRITE

NAME KINCAID, JAMES
STRECTADBRESS | 5505 N ATLANTIC AVE #115

me DV - |  INTHIS SPACE

OTY-STIP | COCOA BEACH, FL 32031 ‘ - ' s
TITLE B TR SRRt

NAME

STREET ADDRESS
GITY-ST-2F

Tme

NAME

STREET ADDRESS
GITY-ST-2iP

12. | hereby certitif\]v that tha information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(T), Florida Staiutes. 1 further certify that the informatian
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as i made under oath; that ! am an offlcer of directer
of the corporaticn or the recelver or trustee empawerad to exscule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attgelnent with an address, with all other Tk owered i o=

SIGNATURE: s, Ko e omidh Y@les  zNwRHOND
5|@irnsmmmonpmmnnmsossmwuaur-'_ﬁcmonn CTOR Da Daylshe Phone #



