@

2005 FOR PROFIT CORPORATION - FILED

£

ANNUAL REPORT Apr 08, 2005 8:00 am
DOCUMENT # P0O3000067061 D ecretary of State

1. Entity Name
HEARTS CONTENT RANCH, INC. 04-08-2005 90056 031 ***150.00

Principal Place of Business Mailing Address
17595 S TAMIAMI TRIAL, STE 100 6064 TIMBERWOOD CIRCLE #308
FT MYERS, FL 33908 FT MYERS, FL 33308
T s RN AT R
b0 MMBERWOOD CIRCLE]
Sﬁg“’;‘%em' Suite, Apt. #, efc. 03022005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ForT MYERS FL £5-0040752 AT-00b0Y5T [ notAspicasis
\Ziaggq_o b4 . Country _Zip Cr:)untry §. Certificate of Status Desired | gese'gfqﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EATON, THOMAS E Arnomas & EAson
17595 S TAMIAMI TRIAL, STE 100 Streel Address {P.0. Box Number is Not Acceptable)
FT MYERS, FL 33908
: LOLY Timeegdoop CiReLe *# 308
. Y CorT MYERS FL | 2°°°® 23903

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NQTE: Registarad Agent signature required when reingtating) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1. 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD 7 pelete TILE B change [ Addition
NAME EATON, BARBARA A NAME
STREET ADDRESS | 6064-308 TIMBERWOOD CIRCLE sreenomess | bOLH TIMBER W bon CIRELE & 30T
CITY-ST-2P FORT MYERS, FL 33908 CITY-5T1-2IP
TILE VPD O petete TILE K Change ] Addition
HAME EATON, THOMAS E NAME c in 308
STREEY ADDRESS | 6064-308 TIMBERWOOD CIRCLE smeeraomness | Lo OloH I BERLIOLD ClRLLE
CITy-ST- 2P FORT MYERS, FL 33908 - _§ CIY-sE-2p _— -
TITLE D . 3 pelete TITLE B Change ] Addiion
NAME EATON, LLOYD NAME
STREET ADORESS | 6064-308 TIMBERWOOD CIRCLE sreeooness | L0l TMBER Woo s GiReLe ¥ 303
CITY-5T-2P FORT MYERS, FL 33908 CITY-ST-2ip
TITLE - 3 oelete TILE [ change  [J Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE [T elete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P CITY-ST-21P
me i [ celete TILE _ [ change [ Addition
HAME : . Co WME :
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-ST. 2P

12. | hereby certily 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 1his report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute 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 attachmen! with an address, with all olyer like empowerad. .
smnmune@%’(»\&a gﬁom @Wfﬂﬂf Jl : 1:./%& 4 /5/0( A3G-671~9274

SIGNATURE AND TYPED OR PRINTED NAME OF $IGHING OFFICER OR DIRECTOR Date Daytime Phona #




