2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 21, 2004 8:00 am

DOCUMENT # P03000087944

1. Entity Narme !
H.R.T. INVESTMENTS, INC.

Secretary of State

07-21-2004 90024 001 ***550.00

Principal Place of Business Mailing Address vavuigg U
P.0. BOX 5924 P.0. BOX 5924
DESTIN, FL 32540 DESTIN, FL 32540
e s LR RO
Sufte. Apl. #. etc. - Suite, Apt. #, eic. 07022004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number e .. Applied For
3 D nd D ] LJ.:-) (g L, O—Z Not Applicable
T | scetiseoisesDegieg O $BTS aduonal |

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

WARD, LORIELLEN ESQ.
MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST
DESTIN, FL 32541

") aed Ellen Wlord, Ssc.

Street Addr LF:S Box Number is_N\('Jct Acch table) ~
Y Youet e o i !u\_-%)\ﬂ% ;

258 Pl A )

HUTS Leogndcay Deive

™ Deshn FL | "85

8. The above named &
the obligations of rej

SIGNATURE

ity 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

W typed Vprinlad name of registered egentand tile if applicable,

¥ {MNOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWN! FEE IS $550.00

Due by September 8, 2004 Teust Fund Contr

9. Election Campaign Financing

ibution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TILE DIPISET O belete TMLE [l change [ Addition
NAME Bec iy “Twioden HAME
STREETADDRESS | 2.0y @orfk S STREET ADDRESS
or-si-2r | N fu ZFEI0 CITY-ST-ZIP
TITLE ' ] Delete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2IP
B s R e s i E1 11 TR _TITLE —e—=f7] Change___[-] Additiop_)
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-1-2P
TITLE [ perete TILE [T Change [ Addition
NAME NAME
STAEET ADDAESS 'STREET ACDRESS
CITY-ST-2P , CY-$1-2P
HILE ' [ pejete ML [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- $1-2P
TITLE O Delete TiTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-37-2P P CITY-ST-21P

12. | hereby certify that the infor;
indicated on this report or
of the corporaticn or the n
changed, or on an attach)

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

" e



