, | | FILED

., Mar 23,2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT - 01-25-2005 90030 039 ***150.00
DOCUMENT # N03000008295
1. Entity Name
HEART QF "ADOPTION ALLIANCE, INC.
Principal Place of Business Maiting Address )
418 W. PLATT STREET 418 W, PLATT STREET N 86007093
TAMPA, fL 33606 TAMPA, FL 33606
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TATE, MARK T JR
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TAMPA, FL 33606
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WAME TATE, JEANNE T . HAME
STREET ADDRESS | 418 W, PLATT STREET STREET ADDRESS
oY -ST-2F TAMPA, FL 33608 CTY-ST-2P
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