2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P98000034476

U.S. HEIRLOOMS, INC.

Pn‘ncipal.Piace of Business

Mailing Address

P O BUX 8825 P O BOX 8825

TAMPA'FL 33674 TAMPA FL 33674
TR

2. Principal Place of Business 3. Mailing Address

Suite, AptL. #, etc.

Suite, Apl. #, etc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90028 013 ***150.00

IVIVUUT UV

JHITI

I

i

M

1st MOCRE CR2E034 (10/04)
i
City & State City & State 4. FEI Number Applied For
59-3512417 Not Applicable
Zi Count Zj iti
P cuntry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—DOAK WILLIAM
36108 FENDLEY CIR
DADE CITY FL 33523

Name

Daaf, Willigm .. _ .

Street Address (P.C. Box Number is Not Acceptable) 33 éo E‘-&/wf/// n l
o

> Opdly ity

FL 55§72

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signature, typad or printed name of regislerad agent and btls f applicable,

(NOTE. Aegistered Agent signatura faquired when reinsiating}

DATE

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPTS O petete TITLE [(Jchange T Acdition
NAME DOAK, WILLIAM NAME

STREET ADDRESS | PO BOX 8825 STREET ADDRESS

Cify-s1-2IP TAMPA FL 33674 CITY-57-2P

TITLE \' [ Delete THLE 3 Change [ Addition
NAME DOAK, JESSE § NAME

STREET ADDRESS | PO BOX 8825 STREET ADDRESS

CITy-ST-2P TAMPA FL 33674 CHTY-S§T-7P

TImE Ve 2 e L 3 Delete. - e - = - “ - [Tchange ~[]Addition
NAME DOAK, KELLY I NAME

STREET ADDRESS | PO BOX B82S STREET ADDRESS L — _
ory-sToF | TAMPA FL 33674 ) CImy-si-ip T ) - 7

TITLE 1 Delete TITLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-2P

nns O Delste TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS § conecr soomess

CITY-5T-2IP CITY-ST-2IP

HILE 7 Delete TITLE [ Changa  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-$T- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower

3" 24571370

SIGNATURE AND TYPED OR PRINTED NEME o“ncnmc OFFICER OR DIRECTOR

Dato Daytrna Phone #



