2004 FOR PROFIT CORPORATION . - FILED
ANNUAL REPORT (AR) ‘ Apr 09,2004 8:00 am

DOCUMENT # P99000041669 ecretary of State
1. Entity Name
_09- *okk
HERITAGE CUSTOM WINDOWS, INC. 04-09-2004 90044 001 7771 50.00
Principal Place of Business Mailing Address
BOIREEAI?JDER PLACE : %1R62 RIBSRFEL;\ZCBE -
DO FL 32817 LAN 17 038950
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3576166 Not Applicable
Zip Couniry p Ceuntry 5. Certificate of Status Desired [ ?g'ggqﬁf:;“onal
6. Name and Address of Current Registerad Agent 7. Name ang Address of New Registered Agent -~ — -
e el —————— - i e e e . . Name R — - _ e e e e
g?ﬁLé_?‘%pélg’ F(’:L'-JIQ\ECREY o Street Address (P.O, Box Number is Mot Acceptable)
ORLANDO FL 32817
City FL Zip Code

T

(NOTE. Registeract Agenl signature required when reinstating) M bATE T !
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 0 Added to Fees
i ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me Y|P [ pelete TLE [ Change [ Addition

NAME CALLAHAN, STEVEN P NAME

STREET ADDRESS | 3162 RIDER PLACE STREET ADDRESS

ory-st-2P [ORLANDO FL 32817 CITY-S1- 2P

THLE VP [ Delete TILE [T change ] Addition

MAME CALLAHAN, CHERYL L NAME

STREET ADDRESS (3162 RIDER PLACE * W STREET ADDRESS

cry-st-2P - |ORLANDC FL 32817 B ) CITY-ST-2P i )

TITLE O elete | TILE [ Change [ Addition
Sl NAME— e |- e e e - e — B ONAME ~ - - = — e = . ‘ i - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THILE [ Delets TiTLE [ Change [ Additicn

NAME NAME

STREET ABDRESS ! STREET ADDRESS

CiTY-ST-2IP ' CITY-ST-21P

TITLE . [ pelete TITLE [ change [ Addition

NAME \ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TILE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | funther cenlify that the information
indicated on this report or supplemental repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowesed 10 exeguts this r og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta with an adg

r} ‘t’

SIGNATURE: YUY vore19-S906
SlGNATUF}E/\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © ' Date 7 Daylime Phane 4




