FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000000745 04-29-2005 90212 035 ***150.00

1. Entity Name

WHITE HEART DESIGNS, INC.

Principal Place of Business Mailing Address

615 NORTH 1.S. HWY 17-92 615 NORTH LS. HWY 17-92
SUITE 102 B SUITE 1028

DEBARY, FL 32713 DEBARY, FL 32713

A

04262005 No Chg-P CR2ZE034 {10/03)

DO NOT WRITE IN THIS SPACE =g Fopisd For

16-1651337 Not Applicable

5. Certificata of Status Desired 0 $8.75 Additional
Fea Required

§. Name and Address of Currcnt Reglstered Agont

S ADELAIDE ST DO NOT WRITE
DEBARY, FL 32713 . IN THIS SPACE

Ky,

!
I

e

8. The above named entity subr‘n}ts this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, [yped or printed name of replstered agent and titla if applicable. (NOTE: Registered Agent signature required whan reingiating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE P
NAME - LODGE, TERRY'M

STREET ADDRESS | 279 ADELAIDE STREET
CITY-ST- 2P DEBARY, FL 32713 °

TITLE VP

NAME LODGE, PATTY J

STREET ADDAESS | 279 ADELAIDE STREET
CITY-ST-21P DEBARY, FL. 32713

TITLE
NAME

s s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-21P

TiTLE

NAME

STREET ADDRESS
CRY-ST-21P

12. | hereby certify that 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an cificer or director
of the corporation or the receiv ustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fvith ddress, with,all other like empowered.

380
SIGNATURE: __X )(4?_?-0‘5 X7174S344

S!GNATURE AND TYP#D R PRINTED NAMEOF GIONING OFFICEA OR DIRECTOR Daytims Phone &




