2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

WDOCUMENT # P02000121871

1. Entity Name
HEARTHSIDE HOMES, INC,

Principal Place of Business

435 TREMINGHAM WAY
VENICE FL 34293 =

Maﬁng Address

435 TREMINGHAM WAY
VENICE FL 34293

2. Principal Place of Business

3. Mailing Addrass

, FILED
Mar 11, 2005 08:00 AM
Secretary of State

i

il

L4

Sulta, Apt #, e, — Sulte, Agt #. sic. 1st MOORE CR2E034 (10/04
City & State B City & State 4, FE! Number Applied For
36-4514102 Not Applicable
Zp Country Zp [ County 5. Certificate of Status Desied ~ [J 381D Additional
Fee Required
6. Name and Address of Curren! Registered Agent o 7. Name and Address of New Registered Agent
e _— s -
ggg&%&ﬂ{%éE& ‘éo AD Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL. 34237 ——
City Zip Code

FL.

the obligations of registered agent.
r

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or koth, in the State of Flerida. | am familiar with, and accept

Sigrature, Yrpad ar printad neme of ragistered agant and b

e ¥ applicable

[NOTE Registered Agernl signature rogusad whan rgirstating}

FiLE NOW!!! FEE IS $150.00°
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Staie

DATE
9, Flection Campaign Financing ~ $5.00 May Be
Trust Fund Contrioution. [ J  Added to Fees

10. ~ GEFICERS AND DIRECTORS N K2 ABTITIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D - O Delete RILE - o [ Change [ Addition”
HaE SAHROW, KATHLEEN NAME Unna0025830s

STREET ADDRESS | 435 TRENINGHAM WAY STRFFT ADDPRSS 03/11/705-80003-004 150,00
CITY-sI-Zip VENICE FL 34283 Ciif-51-2P

nr - | . T e
ITLE D [ belete ITLE 7 Change chddnmn
NAME NAME

s soomess | Sahrow, Thomas SIREE] ADORESS

CiTy-sI- e 435 Tremlngham Way oy SI-7F

Tk venice, rl, 34493 [ Detete TTLE D change [ Addition
HAME | IS

STREET ADDRESS STREEL ADBRESS

chiy-§1-2p CITY-§T. 7

T1LE - T O Delels wme Tlchange [ Adition
NAME NAME

SIREET ADDRESS 3 IREET ADDRFSS

CIfY-§1- 2P CIY.Si-7P

TITLE B ) 71 Detete 1 e D change [} Addition
NAME NAME

STACET ADDRESS - S1REET ADDRESS

oTY-51-2P 2IiY-Si-2F

TILE - 1 Delete T Clchange [ Addition
HAME RAME

STRECT ADDRESS STREET ADDRESS

CIin.ST-zEF’ CitY-ST-2IF

of the corporation or the receiver or i
changed, or on an attachmant wi

drass, with

all other like empowerad.

12. | hereby certify that the infarmation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol

SIGNATURE:

NATURE AND THREEOIRZRINTED NAME OF SIGNING OFFCER DR DIRECTOR

T Pare Daytena Prdhe ¥




