2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 14, 2005 8:00 am

DOCUMENT # 713043 . Secretary of State
1. Entity Name
03-14-2005 90089 024 ****4]1 .25
HEARTS FOR JESUS, INC.
Principal Place of Business Mailing Address
5643 ELMHURST CIRCLE PO BOX 677384
ORLANDOQ FL 32867
OVIEDO FL 32765
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
58-6202118 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ E_‘g giﬁf:;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiered Agent
L "ame  Florénce Ellen Apolzan
APOLZAN, FLORENGE ELLEN T T TTTT T [~ simetAddress (P.O: Box-Number-is-Not Accaptable) e
SO S-EENHURST-CIRCLE _
.#m ,: .
‘GVUERO-F=R8785 & 718 Leeward Drive
. Ly . - City FL Zip Code
Deltona lakes 32738

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, o1 both, in the State of Florida. | am familiar with, and accept

the oblrgaunns?%steﬁd agent,
SIGNATQRE_ Crl e o QIQQM W 3 - 7¢ o “b

Slgnature, typed of printed narme of reqistered agant and hie it apphcable // 946’?53 ﬁugrsrsmd Aganl signalure required when re instaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
THLE PD O petete THLE [ Change [ Addition
NAWE APOLZAN,FLORENCE MAME
SIsEET aDDRESS | 718 LEEWARD DR SIREET ADDRESS
ory-st-mp |DELTONA FL 32738 CIY-$7-21P
TIILE vPD [ Dalats TITLE [ change [ Additicn
NAME E NAME Gordon Keith Willitts
STREET ADDRESS | 1A88-EAGEEHEM STREET ADDRESS 7751 North Bayshore Ct. # 6A
CITY-ST-1IP HEMDERSGR-AN CIyY-ST-21P Miami. Florida 33138
TILE ST [ petate TITLE [ change {7 Addition
NAME T |SUZANNE FIORE—~ — A W T T 0 — TR eI e e e ”
SIRECT ADDRESS {2057 WILDWOOD LAKE ST STREET ADDRESS
CiTY-51-79 HENDERSON NV 89052 CITY-ST-ZP
TILE [ Delste TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-S7-2P
TITLE [ Delete it [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIILE [ Detete LE Pl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P . CITY-ST-TWP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an ana;:?;rxt with an address, with all other like empowerad,

SIGNATURE: &5%0cce e oo (ool o, B-T-os 57 BR7-005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIC R DIHEPVUR/ Date Dayurne Phone #




