FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 08,2004 8:00 am

ANNUAL REPORT ecretary of State
P&&gﬂﬂ ENT # N03000010477 04-08-2004 90040 035 ****g] 25
HEAVENLY COMMUNICATIONS, INC.
Principal Placa of Business Mailing Address
302 LEXINGDALE DR 302 LEXINGDALE DR
ORLANDO, FL 32828 ORLANDO, FL 32828
e e R AL ORI R
Suite, Ap\. #, eic. Suite, Apt. #, etc. 02192004 Chg»NP CR2E037 (1 0/03)
City & State City & State 4. FEF Number . Applied Faor
57194435 Not Applicabla
Zip Country Zip Country §. Certificate of Status Desired O figgq::ﬂ;:ionaj
-6..Name and Ad of Current Registered Agent - . _ _ __7..Name and Address of New Registered Agent
Name
DAVIDSON, ANGELA
302 LEXINGDALE DR Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32828
City FL I 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 cbligations of ragistered agent.

R

SIGNATURE - .

Signature, typed or primed name of registered agent and tilke if apphicadie. (NQTE: Rsgistered Agent signaturé required when reinsiating) © C DATE¥ - .

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | ~ Make check payable to

Due by May 1, 2004 Trust Fund Contributiors. Added to Fees ) Florida Depqﬂi‘henl of State - _
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ¥ | FD [} Detets TITLE [ Charge [ Addition
mws - | DAVIDSON, JAMES JR NAME
STREET ADDRESS | 302 LEXINGDALE DR STREET ADDRESS
cry-sT-2P 2 [ ORLANDO, FL 32828 CITY-ST-2IP
TinE vD [ Delete TILE {7 Change [ Addition
NAME DAVIDSON, ANGELA NAME
STREET ADDRESS { 302 LEXINGDALE DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32828 CITY-5T-2IP
e s B Oclete Tme Secretary Mcwwe [ Addiion
NANE HOWARD, LARRY N Sandra Tillman Ciel

| P O ey H - O — - . - - . - -, Lo - -

STReEET ADDAESS | 5757 OAK LAKE TRAIL sreeraoniss | VO AS "Noreross Lircis
Crv-sr-2P | OVIEDO, FL 32765 av-$5-20 tAando, Fio 3283235
ILE T ] Celete TIME ) [ Change [ Addition
NAME CAMPBELL, REGINALD NAME
STREETADDRESS | 5572 LONG IRON DR #2436 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32765 CITY-5T-7P
TITLE O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-§1- 2P GITY-8T-2IP oA R R
TME O3 Delete THLE Lo Elrange . ] Aeition
NAME NAME ETRPRROR S
STREET ADDRESS STREET ADDRESS g
CITY-§T-2IP : Ciy-§T-2P - S . .

12. | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplernenial report is trug 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 corporaticn or the receiver or trustge empowerad to 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 at{achment with an address, with all other like empowered,

>
SIGNATUH[: E ZMIEN _ An

A = £
BIGNATUREZRD TYPED OR PRINTED NAME OF

Daytime Fhona #




