2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

P97000055159 .
PQMC‘Nl;me'ENT # Feb 07,2005 08:00 AM
SOUTHERN HERITAGE REALTY, INC. Secretary of State
Principal Place of Business — Mailing Address S
34 E PLANT ST 34 E PLANT ST
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
us us
Suite, Apt. #, otc. _ Suite, Apt. # efc. st MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip County Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of 0urram Fleglsiered Agenl 7. Name and Address of New Registered Agent
S S Name
AMERILAWYER CHARTERED ,
343 ALMERIA AVENUE Street Address (PO, Bax Mumber is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.
SIGNATURE - - S— - - —_— — -
Sigratwia, typed of privtod name of ragrsterad egent and e f apalboakla [NCTE Registerad Agont signature regured whan renstehing) DATE
" ’
F""E Nowtt! FEE 5 $150.,00 e 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Flonda  Department of Q’(aie
10, . OFFICERS AND DIRECTORS . l 1. ADDlTIOhTS-SICHANGES TO OFFICERS AND DIRECTORS IN 11
uiLE STD O pelete T [ Change ] Addifion
NAME CLARK, JAMES L NAME HIN00021 7470
SIREE1 ADORESS | 630 BULTER ST. P.O, BOX 885 STRECT ADDRESS 02707 /05-800265--005 158, G0
CHyY-ST-2IF WINDERMERE FL 347886 GiY ST P
TTLE PD 1 Delete THiE [ Change  [_] Addition
NAME CLARK, CHRISTY-WEBER NAME
STREET ADDRESS | 630 BULTER ST. P.O. BOX 885 STREET ADDRESS
CITy-5-2iF WINDERMERE FL 34786 CHY-SI- 4P
e v [ Derete nne [ change ] Addition
NAME CLARK, RUTH NAME
STREET ADDRESS | 630 BULTER ST. P.O. BQX 885 STRFF | ADDRFSS
CiY.sr.2ip WINDERMERE FL 34786 Ciy-S1-7
TIMLE O Delete I3 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-SI-2F CTy-S1- 2P
TILE [ pelete 1L [T Change [ Addition
NAME NAME
SIRFET ABDRESS STREETADDRLSS
CiTY-S81-2IP Cny-st-2ip
TITLE [ Delete HILE [J change [ Addition
NAME NAKE
STREXT ADDRESS STREET ADDRESS
CITY- 81-2IF GITY-ST-2IP
12, | hereby carhg that the information supplied Wlth th|s f|||n does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated an this rapont or supplamantal report is frue an accurate and that my signature shall have the same |egal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this ggpart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an ana?wl with ai dress, with all DV ared.
7. %
SIGNATURE: /“/ 2-5 05 L2 2558

Bala Daytrme Prono ¢

SIGNATURE AND T\'PEr{pﬂ pmmr!pﬁﬂﬁz OF sremncornc:n OR DIRECTOR




