2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) —  Mar 04,2004 8:00 am

DOCUMENT # 720463 Secretary of State
1. Entity Name
03-04-2004 90007 015 ****70.00
HEARTBEAT, INC.
Principal Place of Business Mailing Address
162 FAIRWAY HILLS 162 FAIRWAY HILLS
P.0. BOX 228 P. 0. BOX 228 94 0 24 4 02
EJVSAYNESVILLE NC 28786 \L)}ISAYNESVILLE NC 28786
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
) NO-T APPLICABLE Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificale of Status Desired VFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e o . - . . _Mame _ . . .
TYLER SARAH

Street Address (P.0O. Box Number is Not Acceptable)

4708 CENTER DRIVE
TALLAHASSEE FL 32310

City FL l Zip Code

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

| SIGNATURE
Slgnature, lyped or printed name of registered agert and title it apphcable, {NCTE: Regslared Agen signature requiretd when reinstauing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. VOFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO O#FICEHS AND DiRECTOFiS IN1C
TITLE SD e - TITLE [ Change [ Addition
NAME PURVIS, SUSAN H. NAME .
20 FAIRWAY HILLS - - .
STREET ADDRESS STREETADDRESS | 1 62 Fairwa Hills
omv-stzp  [WAYNESVILLE N.C. CITY-ST-2IP y
TILE VD [ Delete TITLE [ Change [ Addition
NAME PURVYIS, THOMAS G. NAME
siaeet annress |20 FAIRWAY HILLS smeeracoress | 162 Fairway Hills
crv-srze |WAYNESVILLE NC CATY- ST-20
TME PD O Delete e [ crange [ Addition
T NANE Tm—— PUR‘-”S,NANCY.-P ————— e - ‘NAME - — T e T T -
STRFET ADDRESS 20 FAIRWAY HILLS STREET ADDRESS 1 62 Fa 1rwa Y hl ]_ 1 =
orv-st-zp [WAYNESVILLE N.C. : CITY-ST-7IP
e [ Detete WTLE . (] change  [_] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2 CITY-§1-ZIP
Tme [ Delete - THLE ' Ochange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2FP

12. | hereby certify that the information supplied with this filing 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 irue and accurate and that my signature shail have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachme an addresg~yjth all other like empowered.
SIGNATURE: J,,% buin 1 homas é Flevis .Z/Aqéq 828-4S6-3628

BIGNATURE AND MED &R PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daie Daytime Phone #




