2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2005 08:00 AM

DOCUMENT # P00000018821 Secretary of State
1. Entity Name
4173 HEARTHSTONE, INC.
Principal Place of Busingss — ) N Eb;*!‘ail'\r\g Address
2033 MAIN ST, SUITE 600 T 2033 MAIN ST, SUITE 600
SARASOTA, FL 34237 SARASQTA, FL 34237
TS IREHT AR
Sule. Apt. #, #ic. Suite. Apt. 4 elc. 01212005  ChgP CR2E034 (10/03)
City & Slate — | Cheswe % FE) Namivor Appiied For
o . - L . 65-0983135 Not Applicable
Zip County Zip Country 5. Certilicate of Status Desired [ Eese Z‘g ddifonal
5. Name and Address of Curn-!- Registered Agent ~ . ?. Name and Address of l\;ew Registered Agent

Narme

MYERS, TROY HJR : . .
CiQ ICARD, MERRILL, CULLIS ET AL | Streat Addrass {P.Q. Box Mumber is Not Acceptable)
2033 MAIN ST, SUITE 600 o
SARASOTA, FL 34237

City — FL [ Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wiih, and aceapt
the obligations of registared agent.

SIGNATURE S —

Signatura. typed or printad name of registared agent and tle npbl}céhm o ([J_Cﬂg Eeﬁgtered Agent sigralure requirsd whan renstallng) - DATE,
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 0 Addedto Foes
10. OEFICERS AND DIRECTONS N ki — ADDTIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D ) . [ peiele TITLE O Change ] Addition
NAME MYERS, TROYH JR ] - NAME LOAN24304 7
STREET AODRESS | 2033 MAIN STREET, SUITE 600 ) STREET ADDRESS n i r:)r:-' F :*86{:]?8 BI,? Igﬂ IQD
omy-sT-2F | SARASOTA, FL 34237 L CITY-51- 7P e Fil i
Ting D Delte TMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ _ L orestze
Mg 1 oetete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o ] CIY-ST-2P
TTLE O eiets e (3 chasge [ Additon
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S$1- 2P _ ] GiFY-ST-ZP
TLE O pelete T [dchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QUTY- ST-1F . Gy -ST-29 i . _
TFLE O Delete HILE O crange [ Additian
NANE NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2IP ~ L CITY-5T-7P

12. | hereby certify that the mforma:lon suppi'ed wnlh this filing does not qualify for tne exemption stated in Section 119, 0?;3)0}, Florida Sta:utes | further certify that the mformatlon
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 ozth; that | am an officer o director
“of the corporation of the seceiver of tru ermpowergd 10 execute this repent s requived by Chapter 607, Rlorida Statutes, and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with a ress, with gl other ke empowerad.
z/zq/zmr ). 953 910

IATURE AND TYPED OR ’QLNTED NAME OF SIGNING OFFICER OR DlREi‘-’TOF! Daytime Plione ¥

—

SIGNATURE:

P . Nivers Tr.



