2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # N03000005860

1. Entity Name

HEART TQO HEART OF PENSACOLA, INC.

Secretary of State

01-29-2004 90033 003 ****70.00

-WHIBBS,.SUZANNE N ESQ. __ _

Principai Place of Business ' Mailing Address . L o
6110 NASHVILLE AVENUE-- --- - -+ 6110 NASHVILLE-AVENUE -~ — - - ePuls S RCN
PENSACOLA, FL 32526 - - PENSACOLA, FL 32526~ - e S SRR
S e — RS RUAR OGN

Suite, Apt. #, elc. Suite, Apt. #, etc. 01232004 Chg—NF' CR2E037 (10’,03) .

City & State City & State 4. FEI Number Applied For

5 ..l ‘ ' B OO Q 5 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired i §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

105 EAST GREGORY SQUARE
PENSACOLA, FL 32501

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligaticns of registered agent,

SIGNATURE
Slgnature, typed or prinled name of regislered agent and tiile it applicable. {NOTE: Regisierad Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, " Added to Fees - Florida Department of State
10. . - L OFFICERS AND DIRECTORS *° . .. \0+ . f 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T®E D . ' ’ o Delete TITLE [ Change  [] Addition
NAME - FOSTER, CAMEY- - - - -+ — - : NAME - .
STREET ADDRESS { 6110 NASHVILLE AVENUE STREET ADDRESS s
C3y-S1-7I° PENSACOLA, FL 32526, L CITY-ST-ZIP
TITLE D ] pelete e D MChange ] Addition
1™
NAME ZIGLAR, CHRISTOPHER S NAME Zighar CHristopher S,
STREET ADDRESS | 2018 ZIGLAR ROAD swersomess | Y@ 51 CHeSTAMUT Rd.
cmv-sT-zF | CANTONMENT, FL 32533 CITY-ST-2IP Mokivo , FlLow da 328717
TinE O Delets e D ] change [ Additon
NAME NAME williawm E-.FC’S{?-V‘
STREET ADDRESS smecraooress | 6 L1D N AsHui e puavve
cY-5T-2IP Emy-S1-2p Pertacola , FL, 335X b
TiLE o _ ] [ Defete TME [ change [ Additiea
PWE- i L —— e m—p—— - ‘NA'ME;-—--———-« - : e e F e R T T T TR e et
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE £ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0), Florida Statutes. | further cerify that the information
“indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

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

fect as if made under oath; that | am an officer or director

SIGNATURE: ¢ A J-\Q)SL/» CAwe

SIGNATURE AND TYPER OF PRINTED MAME OF SIGNING OFFICER OR DIAECTOR

y FosTer 1/23/04 ss0-qu4-442

Daytime Phone #




