FILED

2005 FOR PROFIT CORPOﬁATION .~ Mar 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000104020 Secretary of State
1. Entty Nama 03-24-2005 90045 027 ***150.00
HERITAGE HOMES OF CHARLOTTE, INC.
Principal Place of Business Mailing Address
26212 MADRAS COURT 26212 MADRAS COURT TYwwvavy
CHARLOTTE HARBOR, FL 33983 CHARLOTTE HARBOR, FL 33983
R 0 A AR

Suite, Apt. #, elc, Suite, Apt. #, elc, 03112005 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEl Number Applied For

65-0964626 Not Applicable
Zi Country Zo Country 5. Cenlificate of Status Desired W ?eae.ggq L':‘i:’;;r'a"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - E - : - e - ‘| “"Name = — - - - ’
?(IJSIS(SM%:H FSA].QTE[L%KEVXVENUE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236
City FL I Zip Code

8, The abave 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
Signalure, yped or printad nama ot registered agenl and ttle f applicable. (NOTE: Regislered Agent signature raquired when rainstatng} DATE
FILE NOWIIl 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 Fees
10. QOFFICERS AND DIREGTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TILE [l Change [ Acdition
HAME PALMER, PHILIP J NAME
STREET ADDRESS | 26212 MADRAS CT STREET ADDRESS
CirY-5i-2p CHARLOTTE HARBOR, FL 33983 CITy-51-2P
TITLE ] peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-21P
TLE - . (3 Detete JTE. — . [Jcrange  [J Addition
HAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
THiE ] 01 elere e , [F Change ] Addition
KAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TITLE 3 Detete THLE (O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-20 CITY-57-2F
TITLE [ elete TTLE [7 change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplempental report is true and accurate and that my signature shail have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver} g6 1o execulpthisseport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 if

v - piowered.

Jf/mb/a:f 941-9¢Y - Yo7 (T

Daytime Phone #

e




