FILED
200 N RNUALREPORT DR TION Jan 30,2004 8:00 am

DOCUMENT # N02000008056 Secretary of State
1. Entity Name 01-30-2004 90062 006 ****6]1 .25
HEARTS OF FIRE, INC.
Principat Place of Business Mailing Address
1528 CARLOTTA RGAD W. 1528 CARLOTTA ROAD W. sravewvaw
FACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
| H
2. Principal Place of Business ' 3. Mailing Address |I “I Im'l ||]|]I } ” ﬂ |”m
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-NP CR2ECA7 (1 WOS)
City & State City & State 1 4. FE! Number ) Applied For
91-2135864 Not Applicable
&p Country Zp . Country 5. Certificate of Staws Desired [ g:;‘:?q 3;‘:;"““"
6. NMame and Address of Curreni Registered Agent 7. Name and Add of New Registerad Agent
Name
ENGE:KAREN L U e el L
1611 SHARON ROAD ]! O HhRON Street Address {P.0. Box Number is Not Acceptabie)
JAC-KSONVILLE, FL 32202 33226 ‘?—-.-
City Zip Code
FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE :
Signature, typed or primed name of regiszered agent and 1itle if appicabie. (NCTE: Regisiered Agent signature required when renstaing) DATE.

) Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabie to .

- Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TILE Clcrange [ Acdition
NAME COLTON,EDC MAME
STREET ADDRESS | 1528 CARLOTTA ROAD W, STREET ADORESS
CiTY-ST-2P JACKSONVILLE, FL 32211 CITY-ST-2P
TME SD 1 petete e [ ctange [ Addition
NAME COLTON, SHERRY R HAME
STREET ADDRESS | 1528 CARLOTTA ROAD W, STREET ADDRESS
CIy-5T-2ZP JACKSONVILLE, FL 32211 CIry-sY-2P
TIME L [*] [ petete e K crame [ Addition
NAME . ENGE, KAREN R NAME
STREET ADDAESS | 1611 SHARON RAOD swerioness | [ o # f QHARON ROAD
omy-st-ar - | JACKSONVILLE, FL-32205 : - — - = f-OTY-ST-BP  —|q== = - - = e -~ .
TITLE VD O pelete THLE o [Icrange [ Addition
RAME ROWLAND, DOUG NAME - -
STREET ADDRESS 1 13811 SOUND OVERLOOK DRIVE NORTH STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32224 CITY-ST-2P
TE [ Delete TE - [ change [ Addition
NAME NAME
STREET ADDAESS STREET ARIESS
CTY-ST. 2P CITY-ST-2P
TLE O petete TME ’ Clchange T Addition
NAME NAME
STREET ADDRESS . ' STREET ADDAESS
CITY-5T-2P - . CETY-ST- 2P

12. | hereby certify that the information supplied with this fittng does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes_ | fusther 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; that | am an officer or director
of the carporation or the receiver or Tusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: %u i gﬂ&c //Jéé/%[ _ G- 38-/07 0

"mhmmsmnmmonnmnm{y OFRCER OR Deytime Phone #




