2004 FOR PROFIT CORPORATION FILED
) ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P96000006370 Secretary of State
1. Entity N
iy Tame 03-29-2004 90055 028 ***150.00
HERITAGE TIME, INC.
Principal Piace of Business Mailing Address
185056 PALULSON DRIVE 18505 PAULSON DRIVE A A —————
UNIT C-6 UNIT C-8
PT CHARLOTTE FL 33954 PT CHARLOTTE FL 33954
us us
Sufte, Apt. #. elc. Suile, Apl. #, eic. MOORE CR2E034 (11/03)
City & State . City & State 4. FE! Number Applied For
65-0647740 Not Applicable
2ip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAUBE, JEFF =

6366 JARV’S RD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34241

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.
o
J

SIGNATURE
Signature. lyped o printed name of registered agent and tila ! applicable. " (NQTE. Registered Agen! signaturs required when reinsianng) DATE
= FILE NOWNL FEE IS $150.00 . . .
: ; . 9. Election C. Fi
_“After May.1, 2004 Fen will be $550.00 - °. . TriZtIEanaggnatlr?;utis: e ] fd%ecc}!?oh;g? °
; Make Check Payable to Florlda Department 01 State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e WILL {J pelete TILE [dchange [ Agdition
NAME |AMS, ROBERT L NAME
STREET ADDRESS | 209 S NASSAU ST SUITE 101 STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-S§T- 7P
TME g {1 Defete TITLE [ Change [ Addition
NAME TAUBE, JEFF NAME '
STREET ADBRESS | 165 HERMES RD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-ZIP
TTLE P O Detete TILE [ change [ Addition
NAME PADMAISKY, GUY JOSEPH NAME
STREET ADDRESS | 3537 ALFRED RD STREET ADDRESS
anv-sT-2¢ - |NORTH PORT FL 34286 cImy-ST-2P
LE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-ST-2IP
TMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Dgtete TINE DO charge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem gnial 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 ¢r the seTs, #irustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alta

SIGNATURE:

SIGNATWAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 8

55 \. e with all other like empowered.
7 Yo 5.20.- 04  9yl.35C 5




