-

-~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # V24984

1. Enlity Narme
HERITAGE PARTNERS GROUP, INC.

Secretary of State

Principal Place of Business Ma'i'lfng Addrass

5505 N ATLANTIC AVE 5505 N ATLANTIC AVE

115 115

COCOA BEACH, FL 32931 US

LOCOA BEACH, FL 32931 °_1IS

AR

04282005  NoChg-P CRZED34 (10/03)
4. FEI Number Applied For -
59-3109180 Mol Appiicable

E( $8.75 Additional

5. Cerlificate of Status Desired Fes Required

5. Hame and Addtess of Gurrent Fegistarod Agent

MCPHILLIPS, JACQUELINE
5505 N ATLANTIC AVE

115

COCOA BEACH, FL 32931

R T v AT T

IN THIS SPACE

8. The above namead entity Stibmits this statement for the purpose of changing iis reglstared office or registered agent, or beih, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. -

SIGNATURE e -
Sigrature. typed of piinted namd of reglstered agent and s If applicable {NOTE. Reglatered Agent signature rééfulred when relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa:gn Finanging $5.00 May Be
After May 1, 2005 Feeo Wifl be $550.00 Trust Fung Contribution Added o Fees }égqﬁﬁﬂgé E!Bj U
5. = OFFICERS AND DIRECTORS 1 w7 S
e PSTD - e ST
NAME MCPHILLIPS, JACQUELINE
STREET ADDRESS | 5505 N ATLANTIC AVE #115 o
GITY-ST-2P COCOA BEACH, FL 32931
TTiE DV - AR i . M;_ﬁ oL
NAME MCPHILLIPS, MICHAEL )
STREET ADDRESS | 5505 N ATLANTIC AVE #115
CiTY-5T.2IP COCOA BEACH, FL 32831
TIE v ' 3 ) - C
NAME COLVARD, ALISON B -
STREETADORESS { 5505 N ATLANTIC AVE #1185 -
cverte | GOBOABEACH, Pl 32081 -..DO_NOT WRITE
ILE DC - T S = = :
NAME HARDING, NEAL e "”“IN THIS SPACE
STREET ADDRESS | 5505 NORTH ATLANTIC AVENUE #115
CITY-§T-2iP COCOABEACH, FL 32931 -
™me v o - ST T T
NAME KINCAID, JAMES
STREETADDRESS | 5505 NORTH ATLANTIC AVIjZNUE #115
oTY-SL-2p | COCOABEACH, FL 32931~ e
TME o ' N N
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the Information supplied with this fiing does not qualify Tor the exemption stated In Section 119.0753){1). Florida Statutes. | further ceriify that the information
is report or supplemental report is true and accurate and that my signature shal! have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trysiee empowsred to executs this repoét as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ered.

indicated on

changed, or en an gitachment with an address, with all other like engeot

SIGNATURE:




