2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
HEAVENLY ACRES, INC.
Pringipal Place of Businass Madling Address
POST OFFICE BOX 23 POST OFFICE BOX 23
TARPOM SPRINGS FL 34688-0023 TARPOMN SPRINGS FL 34888-0022
i s ARV AR
Suite, Apt. #, elc Sutte, Apt E, atc. MOORE CR2E034 (11/03)
City & State Cuy & State ] 4. FE! Number Applied For
58-3755126 Not Apphoable
ap Couniry e Country 5. Cernificate of Siatus Desired 3 gese-;{?q‘ﬁf:;ﬁonal
§. Name and Address of Current Registered ligent 7. Name and Address of New Registered Agent
Mame
?&%ASBLE DH‘E/)VQSD M Street Address {P.O. Box Number is Not Acceptabie)
TARPON SPRINGS FL 34689
City FL I Zip Code

8. The above named entity submits this statement for the purgose of changing its registesed office or registered agent, or bath, in the State of Flosda. | am famiiar with, and accep!
the obligakons of registered agent.

SIGNATURE .-
Signatuia. fyped oF printad name of registered agont and Blle if apphoatie NOTE Regsieras Agent signaiurs requred when rensfanng) DATE
 FILE NOW!! FEE IS $150.00 ' .
. 8. Election C ign Fi
Atter May 1, 2004 Fee wil be $550.00 . ot s oo g 32,00 ey ge
Make Checl Payable zo Floriga Department of Stata .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
s P 3 etete e . ~ XCnnge O Additon
HAE DILLARD, EDWARD ANE HOR00OTTRsE
STREET ADORESS | 1000 QUAF RD STREET AGDAESS O35 A04-B0050-022 150,00
CHTY-§T- 2P TARPON SPRINGS FL 34685 SHTY-ST- AP
g VPST 3 Detete THLE [3Change ] Additicn
HAME DILLARD, SANDRA E HARE
STREET ADGRESS | 1000 GULF RD STREET ADDRESS
Ty -ST- 2P TARPON SPRINGS FL 34889 L7y-51-0p
THLE 3 petete TIRLE 3 Change [ Addition
HAME SAME
STALET ADZRESS STAEET ADDRESS
CITY-5T-2P CY-3E-2P
THLE 3 Detete TITLE D Change [ Agdition
NAME VAME
STRCET ADDRESS STREET ADDRESS
oiTY-51-2P LIY-51- 2P
TIRE 3 Detere TILE [3Chenge ] Addition
MAME NAME
STREET ADRRESS STREET ADORESS
CITY-ST-2iP CTY-ST- 1P
TIRE 3 pefete TTRE 3 Change T3 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CRY-5T-2P CTY-57-2P

12. } hereby cerlify that the infarmation supplied with this filing does not qualify for the exernplion stated in Section 118.07(33(), Florida Statutes. | further certify that the information
incitcated on this report or supplementat report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowsred to execute this report as requwred by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an addrass, with alf other like erppowered.

SIGNATURE: &2 e 27 oed” WM 2oy 723932 “S655

RS B YT BRIty Wl EETEY FuES FaI I RTTTTY A A B AR B _— e




