2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S61367

1. Entity Name

Secretary of State
THE HERITAGE CONSULTING GROUP, ING.

—_— = - = = = T

Principal Place of Business _ y‘aﬂing Address
1653 WINDING WILLOW DR. 1653 WINDING WILLOW DR.
TRINITY, FL 34655 U _ TRINITY, FL 34855 US

04132005 No Chg-P CR2EG34 (10:03)

Do NOT WRITE lN TH'S SPACE 4. FEI Number Applied For

58-3071 7_69 _ Nct Applicable
5. Cartificate of Status Desired O ?&75 Adaitional

6. Name and Address of Current Ragistornd Agent

PITTMAN, NORMENT W b DO NOT%W.FEITE

1653 WINDING WILLOW DR,

TRINITY, FL 34655 _ o - -—— IN THIS SPACE

8. The abova named entily submits this statement for fie purpose of changing its registered office or registered agent, of both, in the Stzte of Florfda. | am famifiar with, and accept
the obfigations of registared agent,

SIGNATURE — e - - ——— -
Sianature. typod or printed name of ragistered agent and tide if eppiicable. “'NDYE Rogistered Agent signatare required when refnstatingy . DATE *
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2005 Feo will ho $550.00 Trust Fund Gontribution. 0 addedioFess
10. __ OFFICERS ANDDIRECTORS R
Tme P o —— -
NAME PITTMAN, NORMENT W.
SETADURESS | 1653 WINDING WILLOW DR, ’
omy-sT-27 | TRINITY, FL 34655 L0 20321 =i
Tme v - el 0421 A15-B0092-018 150,00
NAME PITTMAN, YVONNE A.
STREET ADDRESS | 1653 WANDING WILLOW DR,
CITY-SE-2P TRINITY, FL 34655
TILE N = . - — - - e
NAME
STREET ADDRESS
Ciry.sT-2P B DO NOT WRITE
Py — = = - X et e X B
e =" IN'THIS SPACE
STREET ADDRESS
Giry-57- P
— - ‘ .
NAML
SIREET ADORESS
CITY -ST-2P
m - - - - - e e a—— e T —
NAME
STREET ADDRESS
GITY-SY-2P I

12. | herebyy canif that the information suppl‘ed w“th thIS ﬁT'mg does naf O qualify for the exémpticn stated in Section 719, 07"({3)('] Fionida Statutas. | further cartify that the information
indicated on this report or supplementa 9 gnd accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation ar the racefydi or trusiee empowene o Treigeute this rapart as required by Chapter 607, Florigda Staiutes; and that my name appears in Block 10 or Block 11 if

changed., or on an gltachmentwith an address, with allother T F empowered.
SIGNATURE: // ‘;‘// 2—/ Z228 727~ Yo3~-532
&/ 7 su;mna omcin OR DIRECTOR § Daytiné Phone 4

BT <y "
FEHATURE AND TYPED O FETRTEO IS

” Apr 21,2005 08:00 AM



