FILED
2004 FOR PROFIT CORPORATION Apr 01,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000071013
1. Entity Name 04-01-2004 90018 024 ***]158.75
SOUTHERN HERITAGE NEIGHBORHOODS CORP.
Principal Place of Business Mailing Address -——— - -
14506A UNIVERSITY POINT PLACE 14506A UNIVERSITY POINT PLACE
SUITE 100 SUITE 100
TAMPA, FL 33613  US TAMPA FL 33613 LS
T 7T A0
1811 Moid Steeer /1811 Mo STrREET
Suite, Apt. #, etc. Suits, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Yoreico, Fi VAcrico, KL 65-0612897 Not Applicatle
——21533 S5 _c?”"izt?s' Al z':; 359 ‘fwﬁ—--—c?lztgé- 43 _ | & Cortiicale of Status Desired _ g_jgg?q Addiional
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name
OWHADI, MICHAEL
F4B06A-IMNINER SHY-POINTRLACE Street Address (P.O. Box Numbar is Not Acceptable)
SutTE-100 /91] MAId STREET
FAMPAPL33043

Vaceico, Ft 33594 o FL IZipCode

8. The above named entity submits this statement for the purpose of changing Its reglstered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligetions of ragistared agent.

SIGNATURE e [ DS, MICHAEL QHaD] - PRESIDedT o7 Mre of
Slgrature, yped or printed name of registered agent ang thig # applicable. {NOTE: Registerod Agent signaturs required when reinstating} DATE
8. Elaction Campaign Financing $5.00 May Be
FILE ] 150.00 N Y
Aftor “ayﬁ?%l&FFEGEO 3|?| be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TIME [JChange [ Addition
NAME OWHADI, MICHAEL NAME
STREET ADDRESS | +200-S-FEDERALHWY /871 My il STREET | s sooress
CTY-ST-2P | HOEEYWWOOB-F—08080 VAL R 1o, Ft 33594/ | cm-srz
TITLE VICE PRESIORKET- OPELATIONS Dokete TITLE [JChange [ Additfon
NAME M DEREK HUGHES HAME
STREETADDRESS J R {1 MO STEEET STREET ADDRESS
Cmy-§1-2IP Vaceico, FL 33594 Cmy-st-2ip
TITLE VP~ OoiSreuctioas ] Delete TMLE [3changs [T Addlion
NAME LAy A. MAWELL NAME
sRezT ADDRESS | § 4 AABeaf STELET STREET ADDAESS
st |V AL o £ 3350 ¢ CITY-ST-ZIP
TITE ! O Delete TIILE O Chage 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SF-ZP
TITLE [ Delete TITLE [ Change {3 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CTY-ST-UP
THLE (J Delete TILE [ cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-2PP CTY-ST-TP

12. | hereby cartity that the informatlon suppliad with this fillng doas not guallfy for the exernption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
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 oatn; that | am an officer or director
of tha corporation or the receiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered. g '3 -

SIGNATURE: (cHA Q0] Reesm O14aR 0 -02

SKINATURE TYPED OR FAINTED B OF SGNING OFRCER OR DIRECTOR Daytime Phone #




