2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L60801

1. Entity Name

HEARTFAX,INC.4 X

Mailing Address
P.0. BOX 8329
NAPLES, FL 34101 US

lf’rir;éipél Flace of Business
1010 5TH AVENUE S.

SUITE 300
NAPLES, FL 34102 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90319 009 ***150.00

50044342

RTIRRENRTRM MR

01262005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0187587 Not Applicable
- “IS:Cenilicato of Staws Desired ~ []  $B-79-Additionat -~ |

Fee Required

6. Name and Address of Current Registered Agent

DOONER, EUGENE C
4386 SYCAMORE DRIVE
NAPLES, FL 34118

DO NOT WRITE
IN THIS SPACE

B. Tha above named enlity submits this statement for the purpose of changing its registered oifice or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations ¢ registered agent.

.

v

SIGNATURE :
N Sigraature. typed or prinied name of regustered agent and utie i apphcable.

{NOTE: Registered Agent signature requrad when reinstatng) ) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
O  Addedto Fees

10. OFFICERS AND DIRECTORS [
TiTLE DST
NAME DEVLUIN, ROBERT E
STREET ADDRESS | 6934 RAIN LILY COURT #204
CITY-ST-21P NAPLES, FL 34109
TME DCP
NAME DOONER, EUGENE C
STREET ADDRESS | 5386 SYCAMORE DRIVE
CITY-ST-21PF NAPLES, FL 34116
TILE DvP
- - |-TOBER, RCBERT.B.. . e cem L -
STREET ADORESS | 2240 SOUTHWIND DRIVE
CITY-57-2P NAPLES, FL 34102
TiME DVP
NAME LONGBINE, DAVID L
STREET ADORESS | 169 GOVERNOR GRANT BLVD
GITY-ST-217 LEXINGTON, SC 29072
TITLE vPD
NAME DOONER, JOANE
STREET ADDRESS | 6815 GLADYS STREET
LY -ST-2P OTTER ROCK, OR 97369
TITLE
NAME 4 "
STREET ADDRESS
CIvY-ST-2IP o

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or lrustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

Sfrsfor 233 L4327 er?

SIGNATURE:S LN o L o Sut Togo
IGNATURE AN 'OR PRINTED NAME OF EIGNING OFFICER CR DIRECTCR

" Date Daytine Prong #




