2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P03000032773 04-30-2004 90263 049 ***150.00
1. Entity Name
HEAVEN SENT NAILS, INC.
Principal Place of Business Mailing Address J " u f b 1 35
2706 ALT 19N #5 2706 ALT 19 N #5
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
s P > AR A A
Suile, Apl. #, elc. Suite, Apl. #, elc 04272004 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEI Number Apphied For
O'B - .2-6 ‘ (?/SD Naot Applicable
Zip VCountry _ i zp Country 5. Cerlificate of Status Desired - ' ?i';esqlﬁidé“o"m' N
- 6. Name and Address of CGurrent Registered Agent 7. Name and Address of New Registered Agent
Name

BLACKSTONE, CINDY L

2706 ALT 19 N #5 Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

City

FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiered agent and tile f applicable (NOTE: Registered Agerni signature requirect when reinstating) DAJTE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIIll FEE IS $150.00
Added to Fees

After May 1, 2009 Fee will be $550.00

0. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ pelete TMLE [ Change [ Addition

NAME BLACKSTONE, CINDY L NAME

STREET ADDRESS | 2706 ALT 19 N #5 STREET ADDRESS

CITY-ST-ZIP PALM HARBOR, FL 34683 CITY-ST-2P

TIMLE 1 Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-5T-2P

TI1LE 1 pelete TITLE [ Change  [J Addition

NAME - NAME I

SIREET ADDRESS STREET ADDRESS

CIlY-5i- 2P CITY-S1-2IP

TITLE 3 pelele TITLE [J Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-51-2P

TITLE [ pelete THLE [ Change [ Acuition
.y

NAME HAME

smﬁe[.{nnke'ss STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i). Florida Slatutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; Lhat | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachmgpt with an address, with ali other like empowered.
SIGNATURE: @\M(Mi Sty . |77 Lo Y

SIGNATURE AND TYPEDB-@R PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Date

Daytime Phong #




