2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0000065439  -=

1. Entity Name

HEARTLAND DIVERSIFIED iINDUSTRIES, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90050 012 ***150.00

Principal Place of Business

1016 SHORE ACHRES DR.
LEESBURG FL 34748

Mailing Address

1016 SHORE ACRES DR,
LEESBURG FL 34748

2. Principal Place of Business 3. Mailing Address

I

AU

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
81-0397740 Not Applicable
ap Couniry zip Country 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Ageni
C—— o T T T .. B Name

MCLAUGHLIN, MICHAEL B
1016 SHORE ACRES DR.
LEESBURG FL 34748

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

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. | am familiar with, and accept

ihe obfigations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requiredd when reginstating)

DATE

8. Electton Campaign Financing

$5.00 May Be
Trust Fund Contribution. [}

Added to Fees

OFFCERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oejete THLE [ Change  [] Addilion
HAME MCLAUGHLIN, MICHAEL B NAME
STREET ADDRESS | 1016 SHORE ACRES DR. STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CiTy-8T-21P
TLE D 3 Delete TIRE ] Change [ Addition
NAME TAYLOR, WYMAN D NAME
STREET ADDRESS 3027 EIGHTH AVE. SOUTH STREET ADDRESS
CITY-$T-21P GREAT FALLS MT 59405 CITY-ST-2IP
TITLE [ Delete TITLE [CJchange [ Addition
NAME R - - s e A e NAME e ~— |- b e — e R AD a— Ra@Eras me . mm
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TILE ] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE " 3 pelere JITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
THLE 1 Delete TE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST.2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all ajher like empowered.

changed, or on an attachment with 2




