* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # P95000023432

1. Entity Name
HERITAGE PARTNERS GROUP XIX, INC.

Secretary of State

Principal Place of Business Mailing Addrass

5505 N ATLANTIC AVE 5505 N ATLANTIC AVE

115 - 115

COCOA BEACH, FL 32931 US

COCOA BEACH, FL 32931 U5

il

MK

N

AR

04282005  No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
59-3340302 Mot Applicable

8. Certificale of Satus Desired iia/r $8.75 Additonal

Fee Requrred

5. Name and Addrass of Curvent Ragistored Agent

MCPHILLIPS, JACQUELINE
5505 N ATLANTIC AVE

115

COCOA BEACH, FL 32031

DO NOT 'WthE
IN THIS SPACE

8. Ths abeve namad entity submits this staigmant for the purposa of changing Tis registered office o registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the tbiigations of registared agent.

SIGNATURE — = —
Signature, typed br brinted nama of raflistered agant and fife if applicable “{NOTE Registored Agent signature requinad whah relnstating) DATE
9. Election Campaign Financing 5.00 May B o
Afte:: %Evﬂ?%ggfffelﬁﬁ;’fz 'ggso_on Trust Fund Contributicn. gdde?ﬂ to F?e,s y ?LI'IJDULF*}ESBB
ﬁ*‘n"?’jlf 05-80030-021 158,75
10. — OFFICERS AND DIRECTORS _]_ TR IR Res BT £« e s R
TnE DPST ' N
NAME MCPHILLIPS, JACQUELINE
STREET ADDRESS | 5505 N ATLANTIC AVE #115
CITY-S7- 2P COCOA BEACH, FL. 32931 ' i -
THLE vD o ) R -
HAME MCPHILLIPS, MICHAEL
STREET ADDRESS | 5505 N ATLANTIC AVE #1156 T - -
omv-sT-P | COCOA BEAGH, FL. 32531 ) L
L ov - . R T -
NAME KINCAID, JAMES

STREETADDRESS | 5505 N ATLANTIC AVE #115

CITY-5T-2P COCOABEACH, FL 32931
TE D . e
NAME HARDING, NEAL

STREET ADDRESS | 5505 N ATLANTIC AVE #115
CMY-ST-2IP COCOA BEACH, FL 32931 T

TIME

NAME

STREET ADDRESS
GUTY - §T-ZIP

e ' —
HAME

STREET ADDRESS
GITY-$T.2P

DO NOT WRITE
“IN THIS SPACE

12. | hersby centify that the information suppTied with this fil Tnc? does not gualify for the exemption siated in Section 119.0 e$3)(’) Floﬂda Statutes 1 funher certify that the nformation
accurate and that my signature shall have the same legat
af the corporation of the réceiver or trustee empowered to executs this repon as required by Chapter 807, Florirda Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemental repart is trus an

changed, or on an atfachment with an address, with all other like owared
SIGNATURE: ,%m— ng
B

IRE AND TYPED OR PRINTED NAII.E OF SIGNING OFFIGER OR DIfl

fuct as if made under oath; that I am an officer or director




