2004 FOR PROFIT CORPORATION “

ANNUAL REPORT (AR) FILED

. Jan 28, 2004 08:00 AM

DOCUMENT # P95000065108
Secretary of State

1. Entity Name

HERITAGE & COMPANY OF FLORIDA, INC.

Principal Place of Business

2808 UPPER TANGELQ DR.
SARASOTA FL 342358-4242

Mailing Address

2909 UPPER TANGELO DR.
SARASOTA FL 34239-4242
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I
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2. Principai Place of Business 3. Mailing Address - ) =
SANE SAM &
Suite, Apt. #, elc. Suite. Apt #, elc, MOORE CR2E034 (11/03)
City & Siate City & State 4, FE! Number Applied For
65-0608756 Not Applicable
Zp Country zp . Country 5. Certificate of Status Desired O $8.75 .ﬁdditicnal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADONIZIO, JOSEPH M . — -
2609 UPPER TANGELO DR. Street Address (P.O. Box Nurmber is Not Acceptable)
SARASOTA FL 34239-4242
City FL | Zpcote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flanda, | am famitiar with, and accept
the obligations of registered agent. .

(NOTE Ragistered Agent signature required when rginstating) CATE

SIGNATURE

Signaturc. typed of prmied name of registared agont and litie f apolicable

FILE NOWI!! FEE IS'$15000
After May 1, 2004 Fee will be $550.00
Make Check Payable to Floricja Department of State -

9. Election Camipalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 11
TILE D O petete TIME [[3 Change  [J Addition
HAME ADONIZIO, JOSEPH M NAME

STREET ADDRESS | 2809 UPPER TANGELO DR STREET ADDRESS Neo Q HANZE

Ty -S7-2IP SARASOTA FL 34235-4242 CiTY-S7. 7P

TLE [ Delete 13 3 Change  [T] Addlioa
HAME NAME UO0Roon1633s

STREE] ADDRESS STREET ADORESS Ol /58,04~ .

ITY-ST-ZIF CITY -§T- 2P [l ek }34 SGDSB GEI Igﬂ. Dﬂ

TITLE [ Delste TOLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P

TiTLE 3 Delete TiTLE 1 Change ~ T7J Additicn
HAME NAME

STRECT ADBRESS STREET ADDRESS

GITY - 5T-ZIP GITY-ST-2IP ]
TITLE [ Delgte Tt [ Change [ Addition
NAML HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip GITY-5T-2IP

TITE [ pesete TITLE T Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 7P CHY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $18,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the sama legai effect as if made under oath; that | am an officer or director
of the carporation or the recesver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 17 f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Daytime Priona #

IGNATURR AND TYPED OR PRINTED




