FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

HEARTS EASE CORPORATION

Principai Place of Busingss Mailing Address

10071 GEORGETOMWN COURT 10071 GEORGETOWN COURT 144 g6172

WEEKI WACHEE, FL 34613 US WEEK| WACHEE, FL 34613 US

A v AR AR NIV
Suite, Apt. #, elc. Suite, Apt. #, elc, 03192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0048050 Not Applicable
Zip Country Zp Country 5. Certificale of Stalus Desired O ?g‘;iﬁg:éﬁonal
6. Name and Address of Current Reglstared Agent 7. Hame and Address of New Reglstered Agent

Name

CHISWICK, WILLIAM D
10071 GEORGETOWN COURT Street Address (P.O. Box Number is Not Acceptable)
WEEKI WACHEE, FL 34613

m‘g City FL J Zip Code

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

SIGNATURE
Eunaturg typed or printad name of regislered ogent and tie if applicabla, {NOTE: Registered Agent signatura required when reinsialing) DATE
FILE NOWIll FEE IS $150.00; 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ARDITIONS  CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE ) D+ - [ petete TILE D/P/S/T - X Jchange [ Addition
NAME CHISWICK, WILLIAM D NAME
STREET ADDRESS | 10071 GEORGETOWN COURT STREET ADDRESS
CHTY-ST-2P WEEKI WACHEE, FL 34613 CITY-ST-2IP
me D T O Detete TME D/VP/ASST S X ctange [ Addition
NAME CHISWICK, NANCY C NAME
STREET ADDRESS | 10071 GEORGETOWN COURT STREET ADDRESS
CITY-ST-ZIP WEEKI WACHEE, FL 34613 ' CiTY-5T-21P
ME O Delete TIMLE [(Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-51-21P
Mme 1 Delete TIE O change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-21P
LE £ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CIiy-8T-21P
INLE 1 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CiaY-5T-2P

12. | hereby cerlify that the Information supplied with this filing does not quality for the exemption stated in Section 119.0753}0). Floricta Statutes. | furiher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effoct as if made under oathy; that | am an officer or director
i oxecute this repordt as required by Chaptar 607, Fiorida Stalutes; and thal my name appears in Block 10 or Block 31 if
like empowered.

WiLLiAm D, cuswice X adlalos

SIGNATURE ANDO TYPECD OR PRINTED NAME OF SVNING OFFICEA OR DIRECTOR Dals Daylims Phone 4

of the corporation or the recgiyer or lrustes emgwer
changed, or on an aiiychm

SIGNATURE: ¥

1]



