> 2004 FOR PIiOFIT CORPORATION : ' ls‘é”?b
ANNUAL REPORT

DOCUMENT # P95000087342

1. Entity Name

HERITAGE AFFORDABLE DEVELOPMENT, INC.

Principal Place of Business Mailing Address y

5505 N. ATLANTIC AVE 5505 N, ATLANTIC AVE. /L - _

115 115 { FFLOpy

COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 U4 .

F e e R TG REAR A A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01302004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

) 598-3401723 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired X Ei';i l»:?gc:i’tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCPHILLIPS, JACQUELINE

5505 N ATLANTIC AVE., #115 ~ Stieet Address (P.O. Box Number is Not Acceptable)

COCOA BEACH, FL 32931 %

City / FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent. . :

SIGNATURE ;
Signature, lyped or pnmed name of registered agent and illo it apphcable. (NOTE: Reglstered Agerit signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging '$5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
i .
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPST 1 pelete TITLE [ Change [ Addition
NAME: MCPHILLIPS, JACQUELINE NAME O T I ] o e 1 B
STREETADDRESS | 5505 N. ATLANTIC AVE. #115 STREET ADDRESS EA 30400009015 ST, 50
CiTy-sT-2F COCOA BEACH, FL 32931 CITY-ST-2IP : .
il 3 DV [ Delete TITLE ) [ change  ["] Addition
NAME MCPHIL LIPS, MICHAEL NAME :
STREET ADDRESS | 5505 N, ATLANTIC AVE. #115 STREET ADDRESS
CITY-ST-ZIP COCOA BEACH, FL 32931 CITY-ST-2IP . .
TME DC [ pelete mE [Ochange ] Addition
NAME HARDING, NEAL NAME
STREET ADDAESS | 5505 NORTH ATLANTIC AVENUE #115 STREET ADDRESS
CITY-ST-2IP COCOA BEACH, FL 32931 ciY-S1-2P :
Ting DV O Delete TE ‘ ‘ O Change ] Acdition
NAME KINCAID, JAMES NAME
STREET ADDRESS | 5505 NORTH ATLANTIC AVENUE #1156 STREET ADDAESS
CITY-ST-2IP COCOA BEACH, FL 32931 CITY-ST-2IP
TITLE [ Delete TIMLE : [ Change [ Addilion
NAME NAME -
STREET ADDRESS : STREET ADDRESS
Cimy-ST-2P : CIry-S7-2IP _
TITLE O delete TiLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes,. | further certify that the information
indicated on this repoert or supplemental repert is true and accurate and that my signature shali have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: __ N rocss,  ooae 40 NESIS ZATam MDD

SIGN@RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daylime Phone #




