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‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 548351

1. Entity Name

HEARTLAND TITLE COMPANY

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90009 003 ***150.00

Principal Place of Business Mailing Address

65115 CENTRAL AVENUE 6115 CENTRAL AVENUE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
U

24024698

2. Principal Place of Business 3. Mailing Address

il

AR

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

HART, W. DAVID
6115 CENTRAL AVENUE
NEW PORT RICHEY FL 34653

MOORE CR2E034 {11/03}
City & State City & State 4. FEI Number Applied For
569-1773395 Not Applicable
Zp Country Zp Country 5. Certificaie of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Codg

FL

the otligations of registered agent.

SIGNATURE

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

Signature, typed or panted name of registered agent anct iitle If apphcable.

{NCGTE: Registered Agent signature required whon reinstating) DATE

< <FILE NOWM!, FEE IS $150.00
‘After. May 12004 Fée will be $550.00 .
~"Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E PD [ Detete mie [ Change [ Addition
NAME HART, W_ DAVID NAME

STREET AQURESS 16115 CENTRAL AVE STREET ADDRESS

CITY-ST-2IP N. PCRT RICHEY FL CITY-ST-21P

THLE vD 3 pelete THLE [ Change [ Addition
NAME HART, LINDA NAME

SYREET ADDRESS | 6115 CENTRAL AVE STREET ADDRESS

CIFY-ST-2P N. PORT RICHEY FL CITY-ST-2IP

TE V-P/D [ Delete TITLE [JChange ] Addltion
NAME Hart, Scott D. NAME

STREET ADDRESS Spicer Ct. STREET ADDRESS

cr-5T-2F - New Port Richey, Fl. 34654 Ciry-S1-2IP

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE ] Delete TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TmiE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7ip CITY-ST-2P

SIGNATURE: —nda £ Chbrt

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is 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 trustee empowered to execute this repert as required by Chapter 807, Florida Stalutes; 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.

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aLth. 8 ooy (731)844-7,9Y

Date Daytime Phone #




