2005 NOT-FOR-PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED
DOCUMENT # 700146 | S Feb 14, 2005 08:00 AM

1. Entty Name ~ Secretary of State
ROGERS HEART FOUNDATION, INC.

Principal Place of Business =~ o Mailing Address
1950 FIRST AVE N 1950 FIRST AVE N
#2189 #219
aélNT PETERSBURG FL 33713 S.QINT PETERSBURG FL 33713
Suite, Apt. ¥, ete, T Suite. Apt #, etc T 15t MOORE CR2E0S7 (10/04)
City & State _ o City & State ; ) 4. FE| Number J Applied For
_ _ 59-0806410 Not Applicable
Zp Couniey P Counuy 5, Ceriificate of Status Dasired O $B'?5 Additional
" Fee Required
6. Name and Address of Curreni Regisfered Agent 7. Name and Address of New Registered Agent
b AR Ll Ll — e - d =
BULLEIT, DONALD Street Address (P.0. Box Number is Not Acceptabl
501 1ST AVE NORTH rect Address (P.0. Bax Numbers Not Acceptable)
STE 900
ST PETERSBURG FL 33705 _
City B FL Jp Code

8. The above named entity submits this statement for the purpose of changing Its registered office or raglstered agent, or baih, In the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE ————— ——— e
Signature, typed or prntsd nama of ragrstared agent and his ¥ applicable NOTE Ragisterad Agent sigralura readrad when rainstaling) : DATE
S : - — ——r s D ae o
FILE NOW: FEE“}TIW?‘S‘_ o 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 " Trust Fund Contribution. L AddedtoFees Florida Department of State

10, OFFICERS AND DIRE'CTORS - 11, i ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 10
TMiLE D O pelete e [J change 2] Addition
NANE BULLEIT, DON NAME l E}GU G";r' |:,§1 El
STREET ADoRess {507 15T AVE, #3900 STRELT ADDRESS ans 43{;?—@' f:gf:;g—[j‘}j E1.25%
GIY-ST-2P ST PETERSBURG FL ) CITY-31- 26
FITLE D o T I3 Detete s ) {J Changs [ Adaition
NAME MARR, NORVAL M. ' HAF
STREET aDnREss |1 BEACH DR, S.E. - STREE T ACORESS
CITY-ST-2IP ST. PETERSBURG FL CITY-5T- 7P
i PD ) i N CDelee T ' - I change [ 3 Addition
NAME LACAMERA, FRANK JR NAME
SIREET ADDRESS [ 160T SERPENTINE DR § STRECT ACORESS
CITy-S7-2P SAINT PEYERSBURG FL 33712 LTy -S1- 2P
TiILE Vo o I CT Delets nie ) {1 Change [ Addition
NN SIVER, ROBERT _ H e
steeey anoness | 114 GIRALDA BLVD. NE STREET ABDRESS
CIrY.ST- e SAINT PETERSBURG FL 338704 Cry-s1-2F

i IB] i n - T e
NILE fele THLe Change Adgition
e RUTLAND, ARDITH O oete H s D emge O
sireer aopress | D01 COFFEE POT RIVIERA NE STRCET ADDBESS
wir.size  |SAINT PETERSBURG FL 33704 S

SDTD — — ' — = aadit

TifLE 3 Gelets ILE [1¢hange [T} Addition
A MILLER, THOMAS - ’
streEs aoDmEss | 234 ESTADO WAY NE STRELT ADDRESS
erv.sipe | ST PETERSBURG FL CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exéfiption stated in Section 119.07%3)6], Florida Statutés. 1 further certify that the information
indicatad on this report or sUpplamental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an ofticer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmeant with an address, with all other like empowered.

SIGNATURE?>

SIGNATURE AMD TYPED OR PRINTED NAMI Davume Priona #

F SIGNING OFFICER DR DIRECTOR




