2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED

DOCUMENT # P03000012407 Jan 31, 2005 08:00 AM
1. Entiy Name Secretary of State
HEART OF THE EVERGLADES, INC.
Principal Place of Business __—_ a . Mailing Address
Q05 COPELAND AVENUE P.O. BOX 119
EVERGLADES CITY FL 34133 EVERGLADES CITY Fi. 34139
T g
Suite, Apt #, elc. E— — Suite, Apt. #. elc. = ] 18t MOORE CRZE034 (10/041
City & State = — iy 4 Swe %, FEI Number Zppied For
— — o 43-1097816 L Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desirad [E( ?i'gfqlﬁsggl""m
6, Nama an_gjdd;ezof Current_ Rngistéred Ag-ent m l 7. Name and Address of New Registerad Agent
Name - -
Q&Mégl%%%ADMNJE&JSE Straet Address (P.0O. Box Numbar is Not Acceptable)
P.C. BOX 119 =
EVERGLADES CITY FL 34139 o N
City ) FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the ubligations of ragistered agent. - -

SIGNATURE — A __- - -z
Sianaire, typud of printed name of registered agent and tile  applcable {NOTE Regrstorsa Agom signaluta (equired when reinsiating) B DATE
e ¢ o
FILE NOw!!! FEE I§ $150.00 . 9, Election Campaign Finrancing $5.00 mMay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fegs

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Defete 1E UOMA0NaAT3  [dChenge [ Additien
MAME HAMILTON, SAMMY JR N R g2/ A0E-R007 7018 152,75
SIREET ADDRESS | PO BOX 119 SIREET ADDRESS
cy-s-zp - |EVERGLADES CITY FL 34139 } . Qs . .
TE 3 pelete Lk O change  [J Additian
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-s1-2ip 7 CIrY-51- 2P ) 3
TiTLE T Delete Lk Clchange [ Additian
NAME . ] o NAME
GUREET ADDRESS STRELT ADURLES
cIry- SI- 2P B u Criv-ST 2P _
ny e 1 Delete itk ] Change  [] Addition
MAME NAME
SIREET ADDRESS SIREET ADDRESS
cliv-§7-21 . CITY.5T- 2P
UILE O Delete L [C] Change [ Addition
NAME NAME
CIREET ADDRESS SIREETA0DRESS
CIry- s7-2m ] CITY-ST-2IP )
e O elets g [ Change [ Additian
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY.8T-2IP o . CITY-S1. 2P

12. | hereby oerti[ﬁ that the information supplied with this filing does not quality {or the axemption etated i Section 112.07(3)(H), Flerida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the recelver or rustea empowered 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 with an address, with all othey, like empowered.
SIGNATURE: __/ &é@/ﬁ; = [~ Rp-05 RBV-495R755]
E AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOP~_ Date Daytane Phone # J




