2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000012407

1. Entity Name

HEART OF THE EVERGLADES, INC.

Principal Place of Business

2660 AIRPORT ROAD SOUTH
NAPLES FL 34112

Mailing Address

2660 AIRPORT ROAD SOUTH
NAPLES FL 34112

2. PrmCtpaI Place USINass

0/)7(" /(Ji

3.

S Hhve.
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Swte Apt #, etc.

Suita, Apt. #, etc.

S
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FILED
30,2004 8:00 am
cretary of State

09-30-2004 20012 007 ***158.75
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MOORE CR2E034 (4/04)
City & State J 8 . Clty & Slate 4. FEI Mumber Applied For
werq adesCiy fd | cvem Ldes ity £ | 9B 10978/ & o Applica
Zip
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§. Cerlificate of Status Desired

Ig/ $8.75 Additional

Vo)l 1er

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name?amrna Ham i IHon<dc-
ree dress (P ox Wumber Acce
R e b o D RN 1] T

Y L eralades (ita  FL Bz

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ag@r} of bath, in the State of fhrida. 1am familiar with, and accept

the obligations of registergd agent.
Z 7270

(NOTE: Registerea Agent signature requrad when renstating) DATE

STANLEY, JOHNF
2660 AIRPORT ROAD SOUTH
NAPLES FL 34112

SIGNATURE

Signature. typed or printed namea gIstered agent and 1itle f applicable.

5.607.193()(b). F.5., aliows for the waiver of the $400.00

: ) ) . 9. Flection Campaign Financing $5.00 may Be
late fee. By checkirg this box, the corporation certifies it e
! Trust Fund Conttibution. Al
did rot receive pricr nolice. Fee to fite is $150.00. B/ rustrun ibuton. [ dded to Fees

10. P | {FFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE Vi ) _) [J Delate TINLE ] Change [ Addition
NAME 5 AM H 6” N T"J q NAME
STREET ADDRESS (o} v (9 STREET ADDRESS
GiTY-ST- 21 CVE Jl-c ADgs C, 9"‘\ f/ 3‘”? CiTY-ST- 2
TITLE 7 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SYREEF ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ pelete I TITLE [ change  [J Additian
NAME HAME
STREET ADDRESS _ - ) _ STREET ADDRESS L . _
CITY-5T-2IP CITY-53-2IP
TIE [ pelete TTLE [J Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITE £ Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-21P GITY-ST-2IP
TITLE 3 pelete TILE [} Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP -

12. | bereby certity 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 supplgmental report is true and accurate and that my signature shall have the same legal etfeci as if made under oath; that | am an officer or director
of the corporation ar the receivgr or trustee empoweared 10 execute this report as required by Chapter 607, Flanda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmern? with an address, with all other like empowered.
SIGNATURE: 7 27%% RBT-075 TS
Daytime Phone #

NAME OF SIiMING OFFICER OR DIRECTOR




