2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT
DOCUMENT # V68181 =57 o Apr 25, 2005 08:00 AM
1. Ently Nam 7 Secretary of State

HERITAGE MANAGEMENT SERVICES OF FLORIDA, ING.

Principal Place of Business ___ S ‘.\'ﬁ':'axsiing Addregs | er UEXR
289 EAGLET WAY POST OFFICE DRAWER 951809
LAKE MARY, FL 32746 LAKE MARY, FL 32795 US

. R LG R

04042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T T

59-?1 41541 Not Applicable
5. Certificate of Status Desired ~ []  $8=1D Additional

Fee Required
N e 7 e e R PSP S

6. Name and Address of Current Regisiersd Agent

ULLHANN, MARTHA A Y DO NOT WRITE
LAKE MARY, FL 32746 . IN THIS SPACE

8. The ahove named entity submits this statement for e pupose of changing 16 reglstéidd ofifce or registered agent, ar both, in the State of Floiida, | am famifiar with, and accept
the obligations of registered agent :

SIGNATURE i — ———— — — -
Signithre, typed of priviedt nme oT registénsd agort and e § applicadle, * HOTE Ragisienst AQent sinatun reqtieed whbn | g} A DATE
= =T G N "
FILE NOWIH FEE IS $150.00 9. Biection Campalgn Financing -~ $5.00 May 8e
After May 1, 2003 Fee wii be $550.00 Trust Fund Contribution. Ol AddadtoFeas
10. ____~ OFFICERS AND DIRECTORS i
TIME PVST ) " R ) :
NANE ULLMANN, MARTHA A. R -

STREET ADQHESS | 288 EAGLET WAY
CRY-st-27 LAKE MARY, FL 32746 L ° i -

= e Ty R P R

— R LT R - e 7; L

e HOOG00323578

i 04/25/05-B076-01 1 15000
CITY-57-2P

me = R < <o e : -
me :

sl DO NOT WRITE

o ——=———===| N THIS SPACE

NAME
STREET ADORESS.
Cmy-§T-2F

. = - T
NAME

STREET ADDRESS N
CffY-ST- 2P ) -

TIE i ) ke - ."‘....._5._.__._._‘ i e e e e, oo L
NAME

STREET ADDAESS
CITY-5T-21P

12. | hereby certily that the Infarmation sippied Wi Tu¢ filing dies Aot §UATR Tor the exermiption stated in Section 11’9.07%3]((}, Florida Statutes, | further certify that [he information
indicated on this repart ar supplemental report is rud and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or directar
of the corporatian or the feceiver or busiee empowered to execute this report as required by Chapler 607, Florida Stafutes; and that my name appears in Black 10 or Block 11

changed, ar on an attachment with gg address, with gll ather like gmpowered. —a‘
o) o5 YOP-TR/ PP
7 S o

SIGNATURE: :
Deytime Phone #
L R '




