2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘

DOCUMENT # PO00GO026476

1. Entity Name

HEAVENBOUND, INC,

Ptincipal Place of Business ::f ’ Crmrm Maifmﬁng Address

1244 AIRPORT-PULLING ROAD N. 12-24 AIRPORT-PULLING ROAD N.
NAPLES FL 34104 NAPLES FL 34104

2. Principal Place of Business R 3, Malling Address T

K

FILED
May 09, 2005 08:00 ANV
Secretary of State

|

[

[l

AR

Suite, Apt. #, alc. = ﬂﬂte, Apt. #, slt, 1st MOORE CR2EQ034 (10!04)
City & State e — ity & State 4. FEI Number Applied For
59-3726140 Not Applicable
2o Founty ap Country 5. Cerfificats of Status Desired ] $8.75 additional
Fae Raduired
6. Name antl Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
= Ea Name e )

SHEDDEN, JAMIE

1244 AIRPORT-PULLING ROAD N,

NAPLES FL 34104

S —

Sireat Address (P.O. Box Number fs Not Acceplabla) e

Ciy

FL Zp Code

8. Thae above named entity sUBmits this statement for the purbose of chand?ng its registered office o registered agent, or both, in'the State of Florida {am tamifiar with, and accebt

tha abilgations of registered agent.

SIGNATURE

FILE NOWW!! FEE 15 $150;

Aftor May 1, 2005 Fee Will Be $550.00

— - ————
Signoture, typad of BTRtad nama of repistered agant and Me ¥ aboliddbla

WOTE Rogioria Rdert sigators reauod whan foistaig] -

DATE

=3

Maks Check Pavable to Florlda Department of State

RIS

$5.00 may e
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. — _OFRICERS AND DIREC’FORS 11, ADD‘T}OWCHANGES TO GRFICERS AND DIRECTORS IN 11

i D - E O petcle nar [ Change” [ Addilion
Nt SHEDDEN, JAMIE T A - »‘7{:‘,"3‘3%?4 473 - 0

STRITT ADORESS | 3110 SHEDDEN LANE STRLEY ADDRESS |1,, Dg” —%:"’8 3[}18 D - ISG' {

CITY-Si- 2P NAPLES FL 34112 B CHY -ST. 2P

Tt D T TR I3 el nnE O Change’ 7 Addition
MAME SHEDDEN, SANDRA KNIGHT NAME

SIRFET ADBRESS | 3110 SHEDDEN LANE STREET AADRFSS

oy 81-7p NAPLES FL 34112 Y -Si-2F

nng ¥ ] petete ——— § e (T change ] Addition
NAME HAME

CIREET ADDRESS SIREET ADDRESS

CIY-87.21F CITy- St- 2P

MiE T ) - T Deite ~ TTE [ Change [ poui
NAME NAME

STREET ADDAESS STREE] ADDRESS

CITY-S7-21P CIY-ST-2F

U: o L] Delele T O Chenge [ A
NAME NAME

STAEEY ADDRESS SIRETADDRISS

CITY-ST-ZiP CITy. ST 21

e T Tlpeiete e Clchange [ pus
NAME NANE

STREEY ADORESS STRECT ADDRESS

CiTY-ST-2F CITY-51-21P

12. 1 hereby c-ertlrf}‘; ' that The informaation supplied With this i iing doas not qual fy Tor the exomption stated in Sectlon 119, G‘?(‘B)(f} Florida Statutes. | further certify that the 1nformaﬂon

indicated on

is report of supplemental report is rue and accurate and that my signature shall have tha same lagal effect as if made under cath, that | am an officer or direct

of the corporation or the recefver or ttustea empowared to execule this repoﬁ as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 1 1

changed, ¢r on an anachme  with an agldress, with all oth@r ke empawergd.

/4
7248,

SIGNATURE:

Q//O/ 63— 23624/02{;@;&

Data Bhone 4




