FILED
2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT (AR) -

DOCUMENT # Po5000047024 Secretary of State
1. Entily Name 04-30-2004 90271 035 ***150.00
LATNER'S HERITAGE PAINTING, INC.
Principal Place o; Busingss - .' « <+ - - Mailing Address L ket R
247 ASHLEY LAKEDR *. %% © =~ 247 ASHLEY LAKE DR alatin 66423549
. MELROSE FL 32666 MELROSE FL 32666 ..
. (MTHeTI: EL
2. Principal Place of Businass 3. Mailing Address ' - il ” m
Suite, Apt. #, etc. . Suite, Apt. #. eic. MOOHE CR2E034 (1 1,03)
City & State City & State + | 4. FEl Number 59-3378174 :;;‘pl;:::rame
@p Country ap Country §. Certificate of Status Desired O ?g'gfqu‘:"r:;‘b"a'
8. Namnd and Address of Current Regisiered Agen 7. Name and Address of New Ragistered Agent
. s C e e b et _ oo fName . . . } _ e~ -
) h—%‘:; IXE%LRE%BEABIIEWDR ST B Streel Address (P.O. Box Number is Noi Acceptable) §
MELROSE FL 32666
City . FL Zip Code

—

&. The above named eniity submits this siatément tor the purpose of changing its regisiered oflice or ragistered agenl, or both, in the State of Flgrida, ) am familiar with. and accem_{
the"obligations of regisiered agent’ - -

SIGNATURE -
B .smwra.mmumwamdmmmhlwm‘ [NOTE: Ragrstarag Agent 1.0naturs requsred whon renksiahng) DATE
8. Election Campaign Financing $5.00 may Be
2, 3 S yaRen Trus! Fund Contribution. Added to Fees
) PO t-of State.%
N G AU VY R T ST
QFFICERS AND DIRECTORS .. . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. 3 Detete me (O Change [ Addition
NAME ' LATNER, ROBERT - HAME
STREEV ADCRESS | 247 ASHLEY LAKE DR STREET ADDRESS
corv-sr-2p | MELROSE FL ) Ciy-s1-2¢
e VP i [ petets TITLE I Chenge  [] Addition
NAME LATNER, LINDA o MAME
STREET ADDRESS | 247 ASHLEY LAKE DR STREET ADORESS
cm-st-2¢  (MELROSEFL . . CiTY-ST- 2P
TILE : PR O petete TME O change [ Addition
NAME HAME

e -mﬂ-aﬂfs? Ao S m—n o R S deben skt — B~ STREET ADGRESS h - I— - - R : - =

CTY-S1- 3P cny-st-ap -
e O veiste TME, O Change  [] Addition
NANE i NAME
SIREET ADDRESS . * STREET ADDRESS
CITY.ST- 2% CITY-ST- 2P
TME CJoetee - TITLE D Changs [ Addition
NAME NAME
SYREET ADDRESS ) STREET ADDRESS
CiTy-St-IP - CITY-ST-2P
me - S 3 eiete me - - [JCuarge [T Addition
NAME * - . PR R ﬁms .. . .
STREET ADDRESS | ~ ) STREET ADORESS
oy.sT-zp . - A CITY-S1-20p . a

12, | hereby cerlify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | furiher cenify that the information
indicatéd on this report o supplemnenial repert is true and accurate and that my signature shall have the same legal effect as it made uader oath; that | am an officer or director
of the corporation or the racaiver @ tee empawered to exgoule Ihis repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen, il ‘addrass, with all otherlixe 3

SIGNATURE: .:g/

NTEY WAME OF BIGNING OF FICEH R DGRECTOR Date Gaytime Prore 3




