FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000114408 7 03-03-2005 90181 025 ***158.75

1. Entity Name
HEARTFELT PRODUCTIONS, INC.

Principal Place of Business Mailing Address
4500-WNORTHB-ST 2439 MADRID AVE
TAMPA-ElL—33669— SAFETY HARBOR, FL 34695 5 0 0 ‘! 23 d 5

g e e ———— |l

Zﬁ MADI

Suite, Apt. #, etc. Suite, Ap: #, elc. ~
/W f;dfd 01072005 Chg-P . CR2E034 (10/03)

ity 8 Arate Clty& Stale 4, FEI Number Applied For
SK¥ ey WBO@ FL [ 20-0317736 Not Apaicable

ZIDL{ (7 ‘i 'Y COUWU S Z'p ‘/ g5 Country U 5 5. Certificate of Status Desired ,?&quﬁ?;j“”“""
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
T ~Namz - ==
COHEN, ROBERT F — fkffj” Y L. Anberdon
188 H LAKE BLVD treet Addless [P.0. Box Number is Not cce table)
Eidyhyngg 7Y% Mad VE

TAMPA, FL 33614

SAFECETY roneddn

FL |89

8. The above named gfitity sybmits this
lhe obllgatlons of Thgispefed agent

errent w changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURF 4
unaerW Wnl anthe it apwlleatfe, {NOTE: Fegisiered Agen! signature requirec when reinstating) DATE
. =4 . \ :
FILE NO FEE IS 3150’00 9. Election Campavgn F.mancmg 55_(}0 May Be .
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. O Added to Fees [
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME Dyrecti 0 Delete e . Ochange [ Addition
NAME ANDERSON, KATHY L ﬂ‘ i NAME :
STREET ADDRESS | 4589 W-RORTHTBST q! ?c‘ m'(l ? '?'[ 40 J un—
CITY-ST-2ip FAMPA TC33800 § ET{I l B ot, I:L ‘CITY 5T-7IP
— : Y- 5T
- ¥ . .
e " T oekers Fme ' _ Ochange [ Addiion
NAME NAME -
STREET ADDRESS +STREET ADDARESS
CITY-ST-ZIP ) CITY-ST-ZIP
e e —— 3 Detete~ TLE - . [ ¢hange (] Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITyY-§7-2P : Lny-sT-Zp
TITLE O Detete TITLE O change 3 Addition
NAME : MNAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP Cy-ST-2IP
TINE ) 3 pelete TILE [ Change [ Adition
NAME B | NAME
STREET ADORESS ) STREET ADDRESS o -
Cm-st-2P ) CITY-S1-21P T
TLE S ' (7 Dekete THE , O chenge ] Adaition
NAME . o7 'NAME :
STREET ADDRESS 'STREET ADDRESS -
CITy-sT-2IP CITY-§7-2IP N
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. [ further certfy that the information
indicated on this report or supplemental report is true and accurate apdl thekqy signature shall have the same legal effect as if made under oath; that t am an officer or directer

of the corporation or the receiver or trjistee powered to exacute eport exgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with gh agdress, with all other like g/fhpgwered.
: ;s’/os 5[787-31 80
SIGNATURE: ) '/ 1 ]m 7 2




