FILED

2005 Fo:. Isssf\{r &%%I:‘C%_RAIION Feb 21, 2005 08:00 AM
. , L ]
DOCUMENT #182100 Ry - Secretary of State
1. Enlity Name - - ¥ Ay

HELP FROM THE HEART, INC,

Principal Mlace of Business Mailing Address

% JANICE M. HEALEY u % JANICE M. HEALEY
P 0 BOX 1067 -P 0 BDX 1067

HOBE SOUND, FL 33475 US HOBE SOUND, FL 33475  US

AR

02052005  No Chg-P CR2ZF034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FE} Number v Applied For

65-0207160 Not Applicable
- - $8.75 additiona
5. Cerificate of Status Desired || Pee Requirad
— G R R e E3

6. Name and Address of Current Reglstored Agent

—— — . . —

e NN DO NOT WRITE
HOBE SOUND, FL 33455 o , | IN THIS SPACE

8. Tha above named entily submits this siatement for the purpose of changing its ragistered office er ragistered agent, or both, in tha Slate of Forlda, 1 am familiar with, and accept
the obligations of registered agent, - .

SIGMATURE - = —

Signatwre, typed of printed name of regfstsred agent and title f app {MOTE Regratered Agant signatire required whon reinsiating). e DATE

HADODI2 30425

After May 1, 2605 Fea will be $550.00 Trust Fund Contribution. O Added io Fees

9. Election Campaign Financing $£5.00 7 o Z 3
FILE NOWI!! FEE IS $150.00 Mey Be Ua.t"lr:' l -"'US“’E'UDEl "D 19 158. oo

10, T OFFICERG AND DRECTORS .~ | o e T o
TME Dp IR B T e T e L

NAKE HEALEY, JANICE M

STREET ADDRESS | 6381 SE SHERWOOD STREET

Ciry-§7-z7¢ HOBE SOUND, FL 33455 B . I — =

THLE ; B e -
NARE

STHEET ADDRESS
CITY-ST-2P - N

TME
NAME

o DO NOT WRITE

e ' i | — IN THIS SPACE

NAME
STREET ADDRESS
City-ST-27

Tme o ) ) ’ B S - e e
NANL

STREET ADOAESS
Ty .ST-2P

w— - - —— - IS e —_—- .
NAME

STREET ADDAESS
GTY-ST- 2P

12. | hereby certify that the information sup?!ied with This ﬁﬁné; does not uality for the exémption stated in Section 119.07&3)0}, Forida Statutes. 1 further certify that the informTation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal sliect as if made under cath; that | am an officer or director
of the corporation cr the paceiver or trustee empowered to execute this report as raquired by Ghapter 507, Florida Statutes: and thal my name appears in Block 10 or Block 35 i
changed, or on an mt@wt with an address, with all gther like empowered,

i In flealesy  FEEELIEMT  2fpofos  972-287-5140

SIGNATURE:

( ?NAT!JRE AND TYFED OR PRINTED NAME &)/ §IGNMG: OFFICER Ot GIRECTOR - Dais Dayfime Phone %

= P . S




