~} 2004 FOR PROFIT CORPORATION FILED
,p  ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P03000113735 ecretary of State
1. Entity Name e e e — e - 04-19-2004 90723 001 ***150.00
HEARTHSTONE ENTERPHISES INC
1Y
Principal Place of Business Mailing Address
5326 HIGHWAY #46 5326 HIGHWAY #46 MEA A
MIM3 FL 32754 MIMS FL 32754
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Nurnber Applied For
2.0 -0371445Z Not Agplicable
4p Country e Country 5. Certificate of Status Desired d $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ AES . PRES .. -
) SPgé:BHI,-iiJéI:W-ivY #?56‘ Strest Address (P.O. Box Number is Not Acceptable)

MIMS FL 32754 T L T~

e o Ep—— B e - - P o == i i D —

City ] FL | 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 Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuicg, Typed or printed name of registered agent and litls il appiicanle, (NOTE: Registered Agent signature required when reinstating) ‘DATE
9. Blection Campaign Financing $5.00 may Be
Trust Fund Contripution. O Added to Fees
OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P [ Deete TITLE ] Change  [J Addition
NAME PUGH, JAMES NAME
STREET ADDRESS (5326 HIGHWAY #46 STREET ADDRESS
CITY-ST-2IP MiIMS FL 32754 ‘ CHY-ST-2P
TE VP [ Detete MLE [JChange [ Addition
NAME PUGH, BETTY NAME
STREET ADDRESS | 5326 HIGHWAY #46 STREET ADDRESS
CiTY-ST-21P MIMS FL 32754 CITY-ST-21
HILE [ oetete TLE [J Change I Addition
NAME NAME
CSTREETADDRESS | . | | s e s s e o e mema—e STREET ABDRESS ~ | e o s e e s e T s
CITY-ST-2IP CITY-ST-23F
e (] Deete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIFY-ST-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIF CITY-ST-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP

12. i hereby certify that the information supplied with this filing does not quaiify for the exemption 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 shall have the same lega!l etfect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute 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 attachrnent with an address, witk all gther like @ owered
SIGNATURE: , prmet. A IA z James L. Fugre £ Af/uf (32) ze£-0307

NA'I’URE AND TYPED OR FRINTED NAMEbF SIGNING OFFICER OR DIRECTOR - Date Daynme Phone #




