2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT # S74638

1. Entity Name

HERITAGE VILLAGE, INC.

Secretary of State

02-16-2005 90043 020 ***150.00

Principal Place of Business

3388 SE 2ND TERRACE 3338 E 2ND TERRACE
OKEECHOBEE FL 34574 OKEECHOBEE FL 34874
us’ 0

e

{_ﬁ;i-ﬁl;g Address _'C_?,AMJ.L i }

2. Principal Place of Business 3. Mailing Address

M

It

IR0

Suite, Apt. #, elc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)

City & State City & State ~ - ——[~4. FEINumber—_"— Appliad For
- e — - — -1 A, S
en 65-0282734 —= Not Applicable
i Coun i Coun . iti
® ouniry ap Yy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nama : o -

LAROSE, FERNAND
3385 SE 2ND TERRACE
OKEECHOBEE FL 34974 _

Street Address (P.C. Box Number is Not Acceptable)

—_— R —— —

e

City

FL -Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signature, typed o prinfec name of registered egenl and atle «f apphcable

(MCTE Registered Agent signatuie required when remslatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added 1o Fees

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TILE [ Change  [] Addition
HAME LAROSE, FERNAND NAME
STREET ADDRESS (3385 S.E. 2ND TERRACE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-2IP
TITLE VP O Detete TITLE [ change [ Addition
RAME GILLES, LAROSE NAME
STREET ABDRESS | 3720 SE 6TH TERRACE STREET ADDRESS
CIry-st-21P OKEECHOBEE FL 34974 CITY-ST-2IP
THILE S J Delete TITLE [Ichange  [J Aadition
NAME LAROSE, CLAIRE NAME
" STREETADURESS [ 3385 SE 2ND TERRACE ™ T = T R SIRFET AR | S TR T T e
CilY-S1-21P OKEECHOREE FL 34974 CiTY-ST-7iP
NLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE £} Delete TITLE [ change 3 Aaditian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
e O petete THLE [ Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§51- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguirad by Chapter 607, 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 empowered.

-

L]
SIGNATURE QLMLAMW
SIGNATURE AND TYPED OR PRINTED NAME OF S/ NG OFFCER ECTOR

2-lo-05 43467 4w

Dale Daytrma Phone #




