2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # N95000000450 “Apr 07,2005 08:00 AM

1, Entiy Name - Secretary of State
SEVENTH HEAVEN INC.

L3

Principal Flace of Business  _- Mailing Addrass
14760 NW 185TH STREET . - 14760 NW 186TH STREET

RS SIS RN ERRRR

2. Principal Flace of Business 3. Malling Address

Suite, Apt #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)

City & State - City & State 4. FEl Number Applied Far
59-3297137 Not Applicable

Zip Country . Zip Counbry 0o $8.75 adattional A

5. Certificate of Status Desired Fee Required

7. Namea and Address of New Registerad Agent

6. Namae and Address of Current Registered Agent
” . ) Name

DEMAINTENON, VICTORIA S - -
14760 NW 185TH STREET Streat Address (P.O, Box Number Is Not Acceptable)

WILLISTON FL 32596

Zip Code

e FL

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

SiIGNATURE bt - -
Sipnalure, typed of printed name of ragnstered agent ard tlle # apphoable {NOTE. Regrstalad Agent signaturs reguirad when renstating) DATE
FILE NOW: FEE IS $61.25 ' _ 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
Due By May 1,200 =~ Trust Fund Contribution D Addedto Fees Florida Department of State
10, _ _GFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 10
1IE PTD [ elele e ~ [J Change [ Addition
NAME DEMAINTENON, VICTORIA § NAME
SIRFFT ADDRESS | 14760 NW 185TH STREET SIREET ADDRESS
orr st op [WILLISTON FL 32696 .. - CIfY-ST- 2R
Time vD B ) - 7 Delets I O Change [ Acdition
NAME DE MAINTENON, TERRENCE J NeAME
cineet ADpress 1651 N GOLDENROD RD., #N4 ) Pk | ADDHESS
CITY-ST-2P ORLANDO FL 32807 LiY-SF2F
L SD ' T ' 0 Dslete e Ol change 1 Addition
NAME FCRD, HAZEL E NAME
STREET ADDRPSS | 5266 ANDREA BLLVD GUREE T ADURFSS
50 3 ’ 0. HOG00025252
cir-s-z |ORLANDOFL32807-1307 . 73720 Q4 Ao :mug%sn ‘e oac
it O Detete e SEF Ehdnge~T 1 adition
MAME AR
SIBETT ADDRESS SIAEE FADDAESS
CiFY-51-2p Cy-Si AP
THLE - S o \j Deieié (T3 ' [J Change  [] Addition
NAME AME
SIRELT ADDRESS STREET ADORESS
citr-SI-2ie CIY-SI-2F
THLE o N 71 Delete B Y [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADLRESS
ole-51- 20 CITY-ST- 2P

12. | hereby oerﬁrz.that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the racaiver or trustee empowerad 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or orr an attachment with"an address, with all other like empowered.

SIGNATURE: b Tini. threr o Foes Fifos fo1-és8-802)

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Nate Naynme Phone 4

SIGNATURE




