- “2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # P95000023152

1. Entity Name .
HERITAGE PARTNERS GROUP XVIII, INC.

Secretary of State

Principal Place of Business L Maifing Address =
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE
#115 - #115

COCOA BEACH, FL 32831 COCOA BEACH, FL 32931
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R RUANR T

04282005 No Chg-P CR2E034 (10703)

4. FEl Nurmber Applied For
59-3304303 " Not Applicable

5. Gertilicals of Status Deslred mf $8.75 Addtional

8. Name ang'Addmn of Current Re;_iﬁmﬂ Agent
KINCAID, JAMES
5505 N ATLANTIC AVE #115
COCOA BEACH, FL 32831

7 bo NGt WHITE

7 Fae Reguired
L R A S e : )

IN THIS SPACE

8. The above named entity submits this stalement Tor the purpose of changing s registared office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE — _
Signature, wyped or prntad nama of raglslered agen and thfe if applicable {NOTE Reglsterad Agent signaiurs requined when relnstaling} DATE
- - ! e - ) : -
EILE NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be I JQ[’E}_}; 1345805
After May 1, 2005 Fee will be $3550.00 Trust Fund Contribution. Addad to Faes {347 30/ -B00a0-022
10 OFFICERS AND DIRECTORS [ T T T R e B ok Bl 2 g - o - -
i VD b s e e i -
NAME MCPHILLIPS, MICHAEL T =
STRETADORESS | 5505 N ATLANTICAVE#1LS b -
erv-st2e | COCOABEACH,FL 32931 & e
E DPST i - i -
NAME MCPHILLIPS, JACQUELINE e
STREET ADDRESS | 5505 N ATLANTIC AVE #115
CITY-§7-7P COCOA BEACH, FL 320831 -
TILE e _: ' i e S N F .
NANE HARDING, NEAL - — T
STREET ADBRESS | 5505 N ATLANTIC AVE #115 -
Ciy-5T-2p COCOA BEACH, FL 32931 ’ S . DO NOT WH|TE
e DV — " = K S o ‘ﬁgr e et -
i | KINCAID, JavES —— 221N THIS SPACE
STREET ADDRESS | 5505 N ATLANTIC AVE SR .
Lv-ST-2P ) COCOA BEACH, FL 32031
TLE h ' - T
RAME -
STREET ADDRESS : )
CIr- -2 : "
TnE ) = =i o :
NAME : E
STREET ADDRESS
CTTY-ST-2P

12. | hereby ceni{% that this iformation 'supplied'with'_ihfs filing doas hot gualify Tor 1hé dxemption stated in Section HQ.OT%S)U), Floriga Statutes. 1 further certify that tha information
f ls report or supplemental report is frue and accurate and that my stgnature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florlda Statutes, and thal my name appears in Block 10 or Block 11§

inclicated on

changed, or on an attachment with an address, with all other like em) red

F'OR DIRE

Date Daylmg Phane #

SIGNATURE: %}M K
sl AE AND TYPED O PRINTED NAME OF SIGNING



