2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - ~ Feb 13,2004 08:00 AM

D ENT # J95814
y SSNE,JY' # Secretary of State
HEARTSONG PONDS & WATERFALLS, INC.
Principal Place of Business. Mailing Addrc;;
13049 W INDIANTOWN RD 13043 W INDIANTOWN RD
JUPITER FL 33478 JUPITER FL 33478
i — AR R R R
Suite, Apt. #, etc.. e Suite, Apt. #, elc: . — h;OORE B CR2EN34 {11/03)
CTily & Swle — City & Stale ' 4, FEI Number Appli-ed;'ur
e . 65'0007075 Mot Applicable
ap Country Zp Country 5, Cerlificate of Status Deswed O ?g'gesqﬁfgfo"a'
6. Name and Address of Current Registered Agent — 7. Hame af;d Aﬁdrgss ot ﬁewienis-\ered Agem
MName
?BE{!})::}F;T\?JOlmgi EF?'I'BOE\?JL RD Street Address {P.C. Box Num%)ér is Né; Acc;)‘!abfe) —
JUPITER FL 33458 - - - =
Ciy FL ) praijs] Cv;-\de —

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Fiorida. T am familiar with, and accept
the obligatichs of registered agent.

SIGNATURE R : o
Signalure, lyped of printed name of registated agont and e f applicable {NOTE, Rogistered Agenl signalure reguired! when reistatng) DATE B
FILE NOW!! FEE IS $150.00 _ o
S h N . 8. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 FE? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable {o Florida Department of State .
10. . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1ITLE pp ) 1 Defete TITLE [[]Change [ Addition
NAME HEARTSONG, ROBERT A
STREET ADDRESS | 143 LIGHTHQUSE DR STREET ADDRESS
oTy-sT-ZP [NORTH PALM BEACH FL 33408 § orestze . T
T 7 Delete i3 [Jchange [ Addilicn
NAME HAME
HOCNODOORDE1R

STREET ADDRESS r STAEET ADDRESS ooy L —
P .51 P G 16/04-a00 4002 196,00 o
TLE 3 Delets TTLE D Change 3 Additien
HAKE HAME
STREET ADDRESS STREET ARDRESS
CITY-st-2p L i CITY-ST-ZIP o -
e O oetete TE ’ [ change  [J Addition
NANE NAME
STREET ARDRESS STREET ADDRESS
CITY-5T- 29 B CATY ST P _ ' .
Time I Delete (e [ change T Aduition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP § cav.st-2e o
TRLE O Detete TLE (1 crange T2 Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
oImy-st-28 CITY-ST- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath. that t am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 #

changad, or on an attachment with an addrass, with atl ather lke ermpowered.
SIGNATURE: W%\‘? | 517//11?4% | Sel-7Me
HG! Data ——

NATURE MD TYPED OR PRINTED NAME CF SIGNING OFFICER OR D|HECTQR/ /_ Daylima Prone




