2005 FOR PROFIT CORPORATION
ANNUAL REPORTTAR) 7 FILED

DOCUMENT # P95000065108 Jan 21, 2005 08:00 AM
1 Entty Name Secretary of State
HERITAGE & COMPANY OF FLORIDA, INC.
Principal Place of Business - = l‘vﬂ_arllr;gmre_ss_ -
2909 UPPER TANGELO DR, ) 2808 UPPER TANGELO DR.
SARASOTA FL 34239-4242 SARASOTA FL 34239-4242
i WA AWV
Suite, Apt #, elc. _ Su'ite, API #, efc S 15t MOORE CR2E034 (10[04)
City & State - ) City & State 4, FEI Number Applied For
65-0608756 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ga'gesql‘:;’:;ﬁo“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
i | Name
QQE%)%NL}”Z;E)E’F}J ?ﬁﬁ%%% DR. Street Address (P O. Bax Number is Not Acceptable)
SARASOTA FL 34239-4242
City FL Zip Code

the obligations of registered agent.

SIGNATURE — — — — — -
Signalure, typed of printed name o registared sgent and Witle ¢ applcabla {NOTE Registerad Agenl segnatdre (aqared when renstaling} DATE
Hi e i e o .
FILE NOW!!! FEE l§ §150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 - Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
et D 7 pelete Ttk [ Change [ Addition
NAME ADONIZIO, JOSEPH M NaME
SIRTET ABGRISS | 2909 UPPER TANGELO DR SIREET ADDRESS
LOnv-st-ar | BARASOTA FL 34238-4242 re-SI- 21
i - Ooeete e Clchange [ Additton
e HAME UDOOR0IE 7755
STHEET ADDRESS SIRELT ADDRESS 01/24/05-30027-016 150.00
CiY-ST-717 CIY.§T-71P
e  Ooeee ~ J e CJchange [ Addifion
NAME, HAME
SUREET ADDRESS STREET ADDRESS
CIvy-sr-1p Iy -51- 2P
e  Ooelee e [ Change  [J Addition
NAML NANE
STRLEY ADDRESS STREET ADDPESS
CIvY S1-2IP CIY-S1-2P
et 1 Detets nang [ change ] Addition
NAME NAME
SIRCET ADBRESS SIREET ADDRESS
iy S1. /1P QY51 AP
1 S DOoeele | e Ol chage 1 Addiion
NAME, NaME
STREL) AQORESS ] SIREET ADDRESS
iy §t-2e . : Y- ST- 410

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Flerida Statutes. | further certify that the infarmation
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 oath, that | am an officer or director
of the corporation ar the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attach with an address, with all other like empowered

oS M. AboiZio
SIGNATURE: S i

A ot ol

Daygteme Prons &



