2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # P00000028476
vt ecretary of State
HEAVENBOUND, INC 04-05-2004 90083 049 ***150.00
\ .
Principal Place cf Business Mailing Address
1244 AIRPORT-PULLING ROAD N. 1244 AIRPORT-PULLING ROAD N.
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3726140 Not Applicabie
2 Country & Country 5. Cenificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg — .. S i g e Zam e - w e
L pa— I I R s TS E R e T Sl T - s "

T =SHEDDEN, JAMIE™ T

1244 AIRPORT-PULLING ROAD N. Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34104

City FL Zip Code

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

W
SIGNATURE Pt
Signature. typed or prinled name of registered agent and titls i applicable. {NOTE: Registered Agenl signaturs reguirsd when rensranng) R DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
R . P Y > vt
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIRLE D [T Detete TIE . [ change  [3 Aodition-
NAME SHEDDEN, JAMIE T NAME
STREET ADBRESS (3110 SHEDDEN LANE STREET ADDRESS
CITY-ST-2ZP NAPLES FL 34112 CITY-ST-2IP
TIILE D [ Delete TILE [CJ Change  [] Addition
MAME SHEDDEN, SANDRA KNIGHT NAME .
STREET ADDRESS | 3110 SHEDDEN LANE STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34112 CIfy-§1-20
TITLE O pelete ' THiE [ Change [ Addition
MAME, _ | il e el e el . - e : NAME o e e i ol s e e e -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
Tme [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P ; CITY-ST-2IP
e [ Deiete TINLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T- 2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

d.

changed, or on an attachmeniwith an addrass, with all othgr like empower,
" 229402
SIGNATURE: 3/7-6)/011 03
ME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

IGNATURE AND TYPED OA PRINTED




