2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00

DOCUMENT # 713043

1. Entity Name

HEARTS FOR JESUS, INC.

oFa

03-02-2004 90030 042 ****51.25

Principal Place of Business Mailing Address

5643 ELMHURST CIRCLE PO BOX 677384
#111 ORLANDO FL 32867
SgIEDO FL 32765

2. Principal Place of Business 3. Mailing Address

I

i

Suite, Apt. 4, elc. Suite, Apt. #, etc.

am

Secretary of State

Ui

MOCRE CR2EQ37 (11/03}
City & State City & State 4. FE| Number Applied For
59-6202118 Not Applicable
Zip Country Zip Country » : $8.75 Additional
5. Certificate of Status Desired [J Fee Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
[ = oName (- < = T Tt e e+ e e e

A iy

APOLZAN, FLORENCE ELLEN
5643 ELMHURST CIRCLE
#111

OVIEDO FL 32765

Street Address {P.0. Box Number is Not Acceptable)

Cry

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title it apphcable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS

ADDITIONS/CHANGES 'I"O OFFICERS AND DIHECTOFIS |

11.

TITLE FD 3 Delete TImLE ‘ [ Change [ Additicn

NAME APOLZAN,FLORFNCE NAME Florence Apolzan

STREST ADDRESS | SE4IELMELSRT-CINGEER11 STREET ADDRESS

OVEDRQ EL 32766 718 Leeward Dr.
oTy-sT-ZP CiTY-ST-2IP A1t em
TITLE VPD 1 Delete TITE T O] Change [ Addition
APOEEANSEORGE . '

NAME 1789 FAGLEHEE M NAME Gordon Willitts

STREET ADDRESS STREET ADDRESS

cmv.srzp  |HENDERSENTRY CiY-ST-7P 7‘.751 . N Bayshore C.t- #6A

Miami; FE—33138 -

TIvLE sT O Datete e 7 [J.Chenge [ Addition
“NAME™T " T |SUZANNE FIORE— >~~~ 7T s NAME T T ‘_*Suzar;m; Fiﬂta--r:'%;a_ Ty T T e

STREET ADDAESS | IS4 MOQRHEISLAMECT STREET ADRESS \

CITY-ST- 7P LAKE-CRISN TSI CITY-ST-2P 3057 Wildwood Lake St.

Hendersonr—NV—80052——————

e [ Detetz i ) , ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS ;'

CITY-ST-2F CITY-ST-ZIP P

mME [ Delete TITLE [ Change [ Aduition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Delate TILE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, i further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed. or on an altachﬁ»?ith an address, with all gther like empower:
SIGNATURE: __ fcf%é_d.x{a_. é?&—. bodear

g;g@ R7 Ao s FS6 -5 7808

SIENATURE AND TYPED OR PRINTED NAME OF SIGNINGSF FICER DN DIRECTOR

Date Daytime Phone #




