FILED

© 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000032990 04-18-2005 90344 046 ***150.00
1. Entity Name
ALMOST HEAVEN OF MANASOTA KEY, INC.
Principal Piace of Business Mailing Address .
4 SAWGRASS VILLAGE DR 4 SAWGRASS VILLAGE DR - 5 U 0 3880 5
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 :
P T A0 T G
Suite, Apt. #. ete. Suite, Apt. #, etc. 03162005 Chg-P CFI2E034 (10/03)
Cily & State City & S1ate 4. FE| Number Applied For
T T — - o T T " i =log F| 7/ . Not Applicable
wn Country dp Country 5. Ceriificate of Status Desired Oa I§ese ;quﬁf:émnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HIRSCH, ROBERTD -
4 SAWGRASS VILLAGE DR Street Address (P.0Q. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL Zip Code

8. The above named entity submits this staterment for the purpase 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

Signature, typad or prntad name of ragstered agent and tita o applicabls. {NOTE: Hegiteras AQen signatre requred when renstating) DATE
FILE NOW! . \ 9. Election Campaign Financing $5.00 May Be
E NOWI! FEE IS5 $150.00
After May 1, 2005 Fee will be 3550 00 Trust Fung Contribution. 0  Addedto Fees
10 OFFICEFiS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe D . [ Delate TITLE O Gtange [ Aodition
RAME HIRSCH, ROBERT D % NAME
STREET ADDRESS | 4 SAWGRASS VILLAGE DR STREEY ADORESS
CITY-57-2IP PONTE VEDRA BEACH, FL 32082 CiTY-ST-ZIP
TiTLE O pelee TITLE P ] [ (3 Change  [BrATdition
NAME NAME Lous I'Y\AGG\ o
STREET ADDRESS srEETmEss [T KALISH A Ve~
cry-§1-am avstzr EMFLIE LD C.T o(oog 'z
TILE 3 Delete TITLE Y / () - T [Jchange  [W&dition
NAE NANE cae.ee.aov QuitdLAy
STREET ADDRESS SRETANRESS | {2 DRVMM OND RD,
CITY-S1-2IP cIry-g1-2p ENE ELD, T OL.::C)'E?_.. .
me 3 Delete TITLE s/ Ol Change  C-tiditian
e NAME SALVATIRE R, MAGEO
SIREET ADORESS SIREET ADDAESS |2, () MOV =57
CITY-ST-77 CITY-ST-2P EYE IE LD o oo 2 ‘_
e - 1 oelete TTLE </° O change Wt
NAME * . NAME pQuL_ r_ B\:LL—OW\D
STREET ADDRESS SREETADDRESS | {55™7 RO W iAARTD D
CRY-ST-2P oS [ ENEIELD, O Deosa 2
TIME O pelete TmE - ’ O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2F

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption statec in Section 119.07(3)i), Florida Statutes. | further ceriity that the information
indicatec on this report or sugpfBmiental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the r lrustee empowergehlo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Bleck 10 or Block 11 {

h

changed, or on an attachmy ther like gmpowerad.
BT BeLLowd Y5 (#3-531-4330

J SIGNATURE mnf /on FRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytine Phona #

SIGNATURE:




