‘ FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # p040001 50844 05-03-2005 90136 010 ***150.00
1. Entity Nama
HEARTFELT SERVICES, INC.
Principal Place of Business Mailing Address
2925 NW 4TH AVE. 2925 NW 4TH AVE,
OCALA, FL 34475 OCALA, FL 34475 5 0 0 4 B 7 4 4
A e ARV AR AR R
Suita. Apt. #, elc. Suite, Apt. 4, etc., 04252005 Chg-F CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
2L -1BYOC | 2 Not Applicable
Zip Country Zi Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New RBeglsterad Agent

Namg
RAMSEY, WILLIAM ’

6315 SE US HIGHWAY 301 Street Address (P.O. Box Number is Not Acceptable)
HAWTHCRNE, FL- 3264

- .
‘a

City FL ! Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agemt. or both, in the State of Floridia. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

'Siwn'!ura, Typed or printad nama of regisisiad agent and tide it applicable. {NOTE: Rep Agent sig) raquired when i} DATE
FILE NOWIl! FEE IS $150.00. 8, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS ;\ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TTLE [JChange [ Acdition
MAME PORTER, EDWARD J MAME
STREET ADDRESS | 2925 NW 4TH AVE. STREET ADDRESS
CITY-ST-21P OCALA, FL 34475 CITY-ST-ZIP
TITLE ST O Delete TMLE [ Change [ Addition
HAME PORTER, GWENDOLYN HAME
STREET ADDRESS | 2925 NE 4TH AVE. STREET ADDRESS
CITY-ST-2P QCALA, FL 34475 CITY-$7-2IP
TITLE [ pelete e [ Change  [) Addition
NAME NAME _
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TMLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P vy -$1-21P
TITLE [ oekte TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T-21P
TnE O Delete me I Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12, | hareby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurale and that my signaiure shall have the same Jagal effect as i made under cath; that | am an officer or diractor

of the corporation of the receiver or tuslee empowered o exacute s report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 111f

changed, or on an altachment with an address, with all other like gmppwered.
L~
- Uoglos™ (250)25% o
"1 Daw Caytime Phome ¢

SIGNATURE: & 1) oncd (L.

SIGNATURE AND TYRED OR mnixcr NAME GF GIGNING OFFICER OR DIREGTOR




