2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P01000106424 Jan 24, 2005 08:00 AM
1. Entity N
nity Hame Secretary of State

HEAVENLY ACRES, INC.
Principal Piace of Business o " -Maihng Aiddres-s. o T f
POST QFFICE BOX 23 PQOST OFFICE BOX 23
TARPON SPRINGS FL 34688-0023 TARPON SPRINGS FL 34688-0023

Suite, Apt. #, etc, j Suite, Apt #, etc. ' 18t MOORE CR2E034 (10/04)

City & State : City & State ) " | 4. FEINumber o ) Applied For

£9-3755126 Not Apphcabie
e County Zip Country 5. Certificate of Status Desired O $3 75 Additional
) Fee Required
6. Name and Address of Current ’Flagisteraf.f Agem 7. Name and Address of New Registerad Agent

Name

?gbiaA (FE!BIY_E %‘gﬁDRD M Streat Address (P.0. Box Number is Not Acceptabie) ) ST

TARPON SPRINGS FL 34689 —— -

City FL pr Code
8. The above named entity submits this statement for the purpose of changing its registered office or regls tered agent, or both it the State of Florida. 1am familiar with, and accept
the obligations of registered agent. ) N e o
SIGNATURE - : . -
Signature, typad o pinted name ol registersd agent and lifle ¢ applicakte NOTE Aagistered Agert signatura requirsd when roinsx.a.(ing] e .DATE
M FE 0 ' -
FILE NOW!!! FEE IS $150.00 : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe‘? Will Be $550.00 Trust Fund Contributien [0 Added to Fees

Make Check Payable to Florida Department of Sfate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TUOFFICEHS AND DIRECTORS IN 11
WILE P [ Delete WILF n ] O Change DAdd’Hon
HAMC DILLARD, EDWARD NAML 01 jgégggﬁéggggﬁazr 150 o0
STREET ADORLSS | 1000 QULF RD STREE £ AUDRESS = "
CIY-S1-2P TARPON SPRINGS FL 34633 CLEY-S1- 21
i VPST ' e [ (Jchage  (J Addition
NEME DILLARD, SANDRA E NaME
SIRFFTADDRESS | 100G GULF RD TR ADDRESS
Cli¢-st-2ip TARPON SPRINGS FL 34689 : LTy 8129
iIiT: ‘ o 7 Oelste iin# ‘ [ change L1 Addition
NAME MadE
SIREET ABDRESS SIRFe T ADDRESS
CIY-sf-2p Cliv-ST-7#
e T [ perete N T ) [J Ghange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIiy-ST-21P Cliy - S1-7Ip
RRLE T 7 Delets I - ’ ) Clchange L] At
NAME NaME
SIRELT ALDRESS SI1REET ANDDRESS
I -S]-gIP CEY-S1 7P
i T O et N - Clchange [ Avditon
NAME HANF
STREFT ADDRESS ' SIRIET ADDRESS
Gily-SI-2IP Cuy-S1-2ip

12. | hereby certify that the information supplied with this filin g does not qualify for the eemption stated in Section 112.07{3){), Florida Statutes. Tfurther certify that the informaiion
indicated on this report or supplemental report fs rue and accurate and that my signature shail have the same legal effect as if made under oath; at i am an officer or director
of Ihe carporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11it
changed, or on an attachment with an address, witipall other like empowered

SIGNATURE:




