2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P98000040¢38  » Feb 02, 2004 08:00 AM
1. Eriity Name Secretary of State
HERITAGE HOME BUILDERS, INC.
Principal Place of Business Mailing Address
777 DELTONA BOUEEVARD, SUITE 15 777 DELTONA BOULEVARD, SUITE 15
DELTONA FL 32725 . DELTONA FL 32725

Sute, Apt #, etc. Suite, Apt #, ele MOORE CR2E034 (1 1/03)

City & State City & State B 4, FEI Number Appled For

59-3512868 Not Applicatle
2i -
20 Country ® Country 5. Certificate of Stalus Desired O gg‘gigfg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORMOSO, BART V

777 DELTONA BOULEVARD. SUITE 15 Street Address (P.0. Box Number is Nat Acceptable)

DELTONA FL 32725

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Waﬂ_regxslmed agont and lite § applicable NOTE. Registered Agenl signature required whgr{rainstarlng‘) . o DATE e

o 4.._3. s LD I
3 :!LE ;IOW. FEE IS 31500« AR 9. Election Campalgn Financing $5.00 May Be
’ i e NI Trust Fund Centribution. [0  Added o Fees
Make Check Payable fo Florida Department of State “ o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DPVS [ pelete TILE 3 Change 13 Addfition
NAME FORMOSO, BART V NAME
STREET ADDRESS | 777 DELTONA BOULEVARD, SUITE 15 SIRLET ADDRESS o o~
ory-st-ZF | DELTONA FL 32725 OITY-S7- 2P UGEOD092 7525 S
= I

e D 7 Detete TImE i ™ CIChange- [ Addition
HAME FORMOSO, REBECCA QO HAME
STREET ADDRESS | 777 DELTCNA BOULEVARD, SUITE 15 STRFET ADDRESS 7
CITY-ST-2IP DELTONA FL 32725 CiTv-ST-2P
TTE O Delete TILE {1Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P ' ciry-31-21P
i [ Delete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY- ST- 2P
TE 3 Delele TifLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S7- 2P Ty -S7-2P
TME 3 pelete TITLE [change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F Ciry-§7-2IP

12. [ hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(?]. Florida Statutes. | further certify that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direttor
of the carporation or the receaiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilb-an addrass, wi cther ltke empowered. .
e ]

Y ogors

SIGNATURE: Baer W o b (3957
e L

SIGNATIRE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR ime Prione #




