2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P02000030436

1. Entity Name

HEAVEN'S EXPRESS, INC.

04-22-2005 90273 026 ***150.00

Mailing Address

P.0. BOX 1662
LEHIGH ACRES, FL 33970

Principal Place of Business

4512 LEQ ;
L FL 3391

20041425

L

2. Principal Plage of Busin_e S 3. Mailing Address
S0k Caryillon fve S
Suite, Apt. #, elC. Suile, Apt. #, 8tc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Le\no Breces 30-0063509 Not Applicable
N 1] "
Zma'bq%Q Co\;n‘tg n i Country 5. Certificate of Status Desirad a g?e.gi l’;:’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agant
' Name -
LEVY, KIM ESQ. :
2110 CLEVELAND AVE. Street Address {F.C. Box Number is Not Accepiable)
FT. MYERS, FL 33901
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typad or printed narme of registered sgant and title it epplicable.

(NOTE: Registerad Agem signature required when reinstating)

DATE

8. Election Campaign Financing

$5.00 May Be

FILE NOWIIl FEE IS $150.00 -

Trust Fund Contribution.

Added 1o Faes

After May 1, 2005 Fee will be $550.00

OFFICERS AND DIREGTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD [ Detete TITLE CJcrange [ Addition
NAME CHARLTON, JAVON W ) \ NAME

smeet s | 45te-eEonwpBLG, - SoR Catvt \”‘P‘“‘ 5 STREET ADDFESS

orv-st-zr | LEHIGH ACRES, FL 3397 33932 (, CITY-5T-7P

Mme O Deigte YIMLE [ Gtange ) Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21p

Tme (1 Delete TMLE O change [ Addition
NAME NAME ~

STREET ADDRESS STREET ADDRESS o
CITY-ST-21P CITY-51-21p

ME 0 Detete TMLE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

Tme 3 Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S12iP CITY-ST-2p

WitE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. I'hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated cn this raport or supple

tal reporpis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiyeror triytee effpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmepft with a , with alk olher like empowered.
SIGNATURE: Al5loS 21 €2A-HEvo
sicwsunE aND FYPED OF'PRINTED NAME OF SIGNING OFFICER OR CIRECTOR A ™ Daytire Phone &




