2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT(AR) = ©ar 24,2004 8:00 am

DOCUMENT # N99000003617
it Secretary of State
4. KKK
HEART BAR ONE FOUNDATION, INC. 03-24-2004 50040 014 =#70.00
Principal Place of Business Mailing Address
2730 NEPTUNE ROAD 2730 NEPTUNE ROAD )
KISSIMMEE FL 34744 KISSIMMEE FL 34744 - b
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEf Number Applied For
59-3576393 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

P = - Cap—— R ST . -

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

b iR D Rt e

~ TTPARTIN; MICHAEL ™™ ™~
2730 NEPTUNE ROAD
KISSIMMEE FL 34744

City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printad nama of registered agant and tele if apphcable. (NOTE: Registered Agent signature reguired when reinstating)
9. Election Campaign Financing . $5_00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE b [ tetete TITLE [lchange  [] Addition
NAME PARTIN, MICHAEL A
sTReeT apoRess | 2730 NEPTUNE ROAD STREET ADORESS
ory-gr-zp | KISSIMMEE FL 34744 oiTY-S1- 26
e D 1 Delee Y . O Change [ Addition
NAME PARTIN, JANET NANE .
stheeT appRess | 2730 NEPTUNE ROAD STREET AODRESS
cmy-sr-ap | KISSIMMEE FL 34744 : CITY-ST-21P
me - oD - : - O Detete " TRE =] o -0 — [ change [ Addition |- -
NAME PARTJN, CARLTON LEE NAME B e e = m L —
STREET ADRESS | 2730 NEPTUNE ROAD . STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TILE b 3 oelete TITLE [0 Change [ Addition
NAME PARTIN, STEPHEN CLYNE NAVE -
STheET anress | 1880 MUSTANG COURT STREET ADDRESS
CITY-ST-2IP SAINT CLOUD FL 34771 CHTY-ST-2P
d U - .
TILE ) TITLE [JChange [ Addition
e LAUGHREY, MARCIE 0 Dot s ?
STREET ADDRESS | 2230 WILSON RD STREET ADDRESS
CHTY-ST- 7P PILOT POINT X 76258 CITY-S3- 2P
mE .. , o - Oloelee = f mne - T U ' [ change [ Addition
NAME X ) - P . P - - ~ - NAME - . \
STREET ADDRESS | - ) ) ‘I stReeT ADDRESS :
CiTY-S7- 2P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with aII other like empowered.

SIGNATURE: W #itleics  TaneT Fartin 3/}.1/04 407—5’46-3.(&3

ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




