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N -
2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # N63000003853

1. Entity Name
HEARTBEAT INTERNATIONAL, INC.

Secretary of State

02-28-2005 90219 035 ****61 .25

Principal Place of Business

3049 KNOTTY PINE DRIVE
PENSACOLA FL 32505

Matling Address

3049 KNOTTY PINE DRIVE
PENSACOLA FL 32505

30013614

P .

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
57-1167172 Not Appiicable
P Country Zie Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.C. Box Number is Not Acceptable)

T "FRANKS-BROWN, WANDA -7~ o
3049 KNOTTY PINE DRIVE o ‘
PENSACOLA FL 32505 e -

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Slgnature, typed of printed narme of registered agant and Wtle f applicable

{NCTE: Regmsiered Agent signatura required when rainstabing)

DATE

9. Election Campaign Financing -
Trust Fund Contribution,

$5.00 May Be
Addad to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS 11.
TIRLE D [ Delete TITLE {7 change  [C] Addition
NAME FRANKS-BROWN, WANDA NAME :
stReeT apokess | 3049 KNOTTY PINE DRIVE STREET ADDRESS
CITY-S7-21P PENSACOLA FL 32505 CITY-57-2P
TMLE AD O pelete TITLE [J Change  [J Addition
NAME BROWN, ERNEST L RAME
sreeT aDDRESS [3049 KNOTTY PINE DRIVE STREET ADDRESS
ov-s1-zp [PENSACOLA FL 32505 CITY-ST-2IP .

el
TLE STD & Tetete TITLE =T ¥V %ﬂge [3Addition
NAME SIMS, KEITH NAME MABEREL WELLS
stsee 1 boess_| 511E GOVERNMENT . staeeLAooRess. | 4 1= O T h K\S'& LAN e S
CITY-ST-7i7 PENSAC_OLA FL CITY-51-2IF "—;'-?3 LL . Fo R Q. 3@ =2
TILE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-51-7P
TIILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P

| hereby certi

that the information supplied with this filing does not gualify 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; that | am an officer or director
of the corperation or the receiver or tfrustes empowered to execute this report as reguired 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 WJth(all)c%e empowe o, fZ
O LI
SIGNATURE: Aj\/ a.«é gbaum

2// 2/@ = B56/4 7557444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daymnmg Phone #




