2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P02000030436 Secretary of State
1. Entity Na
1 Mme 03-25-2004 90042 008 ***150.00
HEAVEN'S EXPRESS, INC.
Principal Place of Business Meziling Address
4512 LEONARD BLVD. P.O. BOX 1662
LEHIGH ACRES FL 33971 LEHIGH ACRES FI 33870
Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
30-0063509 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g;;’g L"*if:;“""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name
lé‘lEygbI‘i(_léQ/EELi%D AVE Street Address (P.0O. Box Number is Not Acceptable)
FT. MYERS FL 33901
Cily FL Zip Code

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

SIGNATURE

Signature. typed or pninted name of registered agent and title | applicable. {NOTE: Regisiered Agen| signature reguirecd when rainstanng) DATE

< FIE NOW'!' FEE 1S $150.00 " . ) .
At Moy 12000 Feo wil be $550.00 e o9y 35,00 May e
N Make Check Payable to Flori da Departrnem oi Slate ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD I Delete LE [ Change [ Addition
NAME CHARLTON, JAVON W NAME
STREET AGORESS j 4512 LEONARD BLVD. STREET ADDRESS
CiTY-ST-2IP LEHIGH ACRES FL 33971 CITY-ST-2P
TITE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-$1-27P CITY-ST-2P
LE [ Detete TILE [J Change  [J Addition
NAME ~ — - NAME .
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
GiTy-57-2IP CITY-ST-ZiP
TLE 1 Delete TAILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
e {7 Delste TILE [(J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-BP CITY-ST-2IP

12. | heraby certify that the inforpoe

upplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or g

pplemantal r gort is true and accurate and that my signature shall have the same legal sifect as #f made under oath; that | am an officer or director
¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
asg,401h all other like empowered.

Sl22bw o3 - 3691243

SIGNATUH’, fn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 ofie Daytime Phone #




