= 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM
Secretary of State

DOCUMENT # P87000092550

1. Entity Namg
HERITAGE PARTNERS GROUP XXXiI, INC.

"Ml aling Address

5505 N ATLANTIC AVE #115
TOCOA BEACH, FL 32931

Principg! Place of Business

5505 N ATLANTIC AVE #115
COCOA BEACH, FL 32931

ATAORACA O

= ﬁ. ,A ..:sﬁazma—;- =5

5. Name and' Addross ot Currant Ri

2

MCPHILLIPS, JACQUELINE
5505 N ATLANTIC AVE #115
COCOA BEACH, FL 32931

04262005 No Chg-P CR2E034 {10/03)
4. FE! Number Applied For
59-3535747 Not Applicable
; ; ' $8.75 Additional
: 5. Certificate of Si‘atgs Desired m/ Fog Reqmm "

5o NGT WRITE
"IN THIS SPACE

8. The gbove named entity Sbmits this statement for the purposs of changing its réglstered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registsrad agent

SIGNATURE —_—— _
Signature. lypad or printed nama & registered agent and e i appiizable. (NOTE Roglslored Agant signature required when rafnsiating) DATE
9. Election Campaign Financing $5.00 May Be - o
FILE NOW!! FEE IS $150.00 gn F y UOO000246801
Trust Fund Contribution. Addad to Fees -

After May 1, 2005 Fee will be $550.00 (147 D’ag “BDQBD UEU 25 ?T“
10 OFFICERS AND DIRECTORS i T T e e e ] - sl
TTE DRST - E R e ’ ’
NAME MCPHILLIPS, JACQUELINE
STRCETADORESS | 5505 N ATLANTIC AVE #115 B
CIfY-5T-2p CQOCOA BEACH, FL 32931
THTLE DV o ; oo R
NAME MCPHILLIPS, MICHAEL. ¢ 77 T
STREET ADCRESS | 5505 N ATLANTIC AVE #115
GITY-5T-2p COCOA BEACH, FL 32031
Tne DV - - e R
RAME KINCAID, JAMES o
STREES ADDRESS | 5505 N ATLANTIC AVE #115
CRY-ST-2P COCOA BEACH, FL 32831 DO NOT WRlTE
TALE oc - s I S .

e PROING, NEAL IN THIS SPACE

STREETADDRESS | 5505 N ATLANTIC AVE #115 : o .
onv-STEIP | COCOA BEACH, FL 32931 B
TMLE T - - N - . N ) — o - R

KAME

STREET ADDRESS

BITY-5T- 2P .

TRE - e S o - 3

NAME e

STREET ADDRESS

ciry-§7-2p

12. | hereby certify that Tha information supptlied withi this fifing daes not qualify for the exempiion stated in Section 119, 07%3][1} Florida Siaiutas 1urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe
of the corparation or the recelver or trustes empawered to exatule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with ait ather fike %sred

SIGNATURE:

ct as if made under oathy; that | am an officer or directar




