FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000086235 oS 92?178 1ol “e120.00

1. Entity Name
HERITAGE PM 1, INC.

Principai Place of Business : Mailing Adcress
26212 MADRAS CT 200 S ORANGE AVE
PUNTA GORDA, FL 33983 IS C/0 WILLIAM M SEIDER

SARASOTA, FL 34236 US

S o AR AR

Suite L #, ele, e, Apt. .
Suie, Apt. #, et Sulle. Apt. # ele 02202005  Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0793161 Not Applicabic
Zi t i o
' Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
M hd — e A el _‘Ir ” " ﬁ-——r—"‘""--‘—-‘- ——_Vv :“ - .- P T e | = - e [ a— - .. Fee Hequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEIDER, WILLIAM M
200 S. ORANGE AVE. Street Address (P.C. Box Number is Not Acceptable)

SARASCTA, FL 34236

City FL | Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, (¥peS i printed name of tegisiered agent and dite i applicable. (NOTE Regirterea Agant ﬁiﬁna*u‘re recueed when reinstating} DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST {] Detele TITLE [ Change ] Addition
HAME MORRIS, ROBERT A JR NAME
STREET ADDRESS | 26212 MADRAS CT STREET ADDRESS
CITY-81-28 PUNTA GORDA, FL 33983 CITY-ST-2IP
TITLE  betete TIMLE [J Change [ Addition
HAME NAME
STREET ADDRESS - L STREET ADDRESS | . e
CITY-51-21° Iy -51-21P
TILE O palete ThLE ) Change ] Addition
NARE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CIFY-5T-2IP
TITLE 1 peteta TITLE [ Change [ Addition
NAMC NAME
STREET ADDRESS . ‘ STREET ADDRESS
CTY-§1-7p ' ’ - oITY-ST-BP
mE O petste “TILE - [ Chenge [ Addition
NAME ] h HAME - -
STREET ADDRESS ’ STREET ADDRESS ™ L
CITY-ST-21P CITY-ST-21P
THLE {1 Delete TITLE [OcChaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP Gy -S1-2P

12. t harehy certify that the informatioSupplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or safipigfnental regert is trug and urate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
d fre Exeoute this raport as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

s

A Oare_ _ . . Dayinw Phane s

OH FRINTED HAME GF SHGHING OFFICER OR DIRECTOR P -




