2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P03000087178

1. Entity Name

VIOLIN FROM THE HEART, INC.

Principal Place of Business

106 S 2ND ST
LEESBURG FL 34748

Mailing Address
106 S 2ND ST

LEESBURG FL 34748

I

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90325 049 ***150.00

([}

2. Principal Place of Business 3. Mailing Address |||
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbe, Applied For
, O ‘/ - 276935 G Not Applicable
Zp Country an Country 5. Ceriificate of Staws Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e, e e o n e e SNAME e e e L
. SMITH, JEFFREY A .
106 S 2ND ST Sireet Address (P.Q. Box Number is Not Acceptable)
LLEESBURG FL 34748 ‘
City FL Zip Code

the obligations ofWem. W
SIGNATURE \\. AN

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

(NOTE: Regrstered Agent signature required when rainstabng

DATE

Signature. typed or pnnW%@rﬁgml and title apph:%!e‘
\ EIS $15

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD O velete TLE [JChange ] Addition
NAME SMITH, JEFFREY A NAME

STREET ADDRESS (106 S 2ND ST STREET ADDRESS

CITY-ST-2IP LEESBURG FL 34748 CiTY-ST-2IP

TITLE ; [ Dpelete TINLE [ change [ Addition
HAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TTLE 3 Detete THLE [ change [ Addition
" NAME = i T e e <o I ST STE o R iy R S BB e S e A T R RIS I D T T S e o

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZP

TITLE [ Delete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TMLE [ Dejete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TITLE [ petete TITLE O change [ Acdition
HAME NAME

STREET ADDRESS STREET AGDRESS

Ty -§7-219 CITY-ST-2IP

of the corporation or the receiver or trustee empowered tQ
changed, or on an atta ith arn_address, with all ol

SIGNATURE:

R likep

N

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemgpiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 114f

smpowered.

Jekey A Skl

t’)lq\ﬂq (359) 45~ 676]

td ¥ Daytime Phone #



