FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgPNl;JmIZA ENT # P040001 45961 05-02-2005 90973 038 ***158.75
. ity
HEARTLAND REGISTRY, INC.
Principal Place of Business Mailing Address
375 NORTH MAIN ST., STE. B 375 NORTH MAIN 5T., STE. B
LA BELLE, FL 33935 LA BELLE, FL 33935
S EEEE KON R CKR
Suite, Apt, #, etc, ;r Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State ] City & State 4. FEI Number Applied For
3‘-’ - 202,1 | '7 rl Not Applicable
ap Cauntry Zip Country 5, Cenificate of Status Desired ID/ fesa';fqﬁf:c;m"w
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ’
SPIEGEL & UTRERA, P A. . :RO?P% BOI\{} . b!\)Nl l:f-l F}bms
1 T. treal 1ess (P.O. Box Number is Not Acceptable)
18i0 =W Z2\D S 55N RN 5T

MIAMI, FL 33145

& LABELLE FL | Zi_ps%dgéi

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 Fiorida, 1 am familiar with, and atcept

the obligations of regjsteted agent.  +
10 secy. ( Rose whawmms) 42505

SIGNATURE ;
Signature, of printed name of registered agent ang titks Il Applicatis. {NOTE: Registered Agen| signature reguired when relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ljnanclng 0 $5.00 Mzy Be
After May 1, 2005 Fee will bo $850.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PTD 3 Delete TIMLE [ Change (] Agdition
NAME OFFUTT, CHRISTINE L NAME
STAEET ADDRESS | 375 NORTH MAIN ST., STE. B STREET ADDRESS
CITY-ST- 7P LA BELLE, FL 33935 CITY-ST-21P
TILE V8D 7 pelete TITLE [ Change  [] Addition
NAME WILLIAMS, ROSE M NAME
STREET ADDRESS | 375 NORTH MAIN ST, STE. B STREET ADDRESS
Cry-sT-ZIP LA BELLE, FL. 33935 CITY-ST-2P
e [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-7if CITY-8T-2P
ME 73 Detete TMLE I Change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 7P . CNyY-S7-7P
TALE [ petete TITE [ change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cny-81-21p CiTy-81-21P
HTLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CImyY-ST-2P CITY.ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3}(i), Ftorida Statutes. | furtner certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 63 )

SIGNATURE:M VP, SECy. (?(15‘6' Lregms ). U405 " 475033)

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OW DIRECTOR Daytime Phone #




