2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 02, 2004 8:00 am

DOCUMENT # N97000006413

1. Entity Name
SPAYD WITH HEART, INC.

Pringipal Place of Business
6080 INDUSTRIAL BLVD.
CENTURY, FL 32535

Mailing Addressj/
7450 PINE BORREN ROAD
CENTURY, FL 32335

2. Principal Place of Businass

3. Mailing Address

7950 Pine BA RREN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-02-2004 90031 045 ****g] 25

y LT

01132004  cpg-NP CR2ED37 (10/03)
City & State _ o City & State _ . L’ 4. FEI Number - ] N ) Applied For
s s« e w w em = Cen ?‘WRY - 7: = ~—59-3478351 — - T o ™ Not Applicable™
Zip Country Zip_ ) Country o . $8.75 Aaditional
;7_.:) 3 5 O 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ARMENTI, LORI
6080 INDUSTRIAL BLVD Street Address (P.C. Box Number is Not Acceptable)

CENTURY, FL 32535

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of regjstered agent.
SIGNATUR 22L W

= rd
' lqp(lua, typed or printad name of registerad agent and (ite if applkcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Foa is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

ADDITIONSICHANGES TO OFFICERS AND IjIRECTOHS IN 10

10. QFFICERS AND DIRECTORS 11.

TIJLE PD [ pelete TIMLE [ Change ] Addition
NAME ARMENTI, LORI . NAME

STREET ADDRESS .| 6080 INDUSTRIAL BLVD. STREET ADDRESS

erv-stze _ [ CENTURY, FL 32636 _ . — e .. N CMYSTZR _ - — -
TME vD o 1 Delete TILE [ Change ] Additien
NAME VAN NEVEL, GEORGE NAME-

STREET ADDRESS | 6080 INDUSTRIAL BLVD. STREET ADDRESS ’

CITY-ST-TP CENTURY, FL 32535 CITY-5T-2IP

TITLE sD [ Delete TmME [ Change  [] Addition
NAME FELDT, DEBRA NAME

STREET ADDRESS | RT 2 BOX 107 STREET ADDRESS

CITY-ST-ZIP MONTICELLO, FL 34321 CITY-ST-7IP

TME 3 pelete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-53-ZIP

MLE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2P

TLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). 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 e
.of the' corporaticn or.the recaiver or trustee empowered to execute this re|

ect as if made under cath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an ani?h an address, withall'other like empowsafed. Pl e 95‘6: NS -
SIGNATURE: L2728 / / /S /@ & R56-003(>
=7 #ENATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR 7 /oale / Daytme Phone ¥




