2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Jan 26, 2005 8:00 am

DOCUMENT # P04000157343 Secretary of State
1. Entity Name .
PP 01-26-2005 90007 017 ***150.00
TRUE HEART K.W.,, INC. -
Principal Place of Business Mailing Address
2328 HARRIS AVE 2328 HARRIS AVE FUYUY0DIY
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
Q- Iq "27""’ ‘f i Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8'75 ﬁsdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"Name "~ ~

PAUL-SHOOK, MARJORIE

2328 HARRIS AVE Sireet Addrass {P.O. Box Number is Not Acceptable)

KEY WEST FL 33040 *

City FL Zip Code

8. The above named entity submits thjs

ement for the pumosem its regis:erewicﬁor registered agent, or both, in the State of Florida. | am familiar with, and accept
© ;i :

2 S” Qa0 5™

L7
X e g i ; 8. Election Campaign Financin .00
Aﬂe;-.ng:j', 2005»F°° Will Be $55(:J(}0 Trust Fund Csmr?bution. l%] fgjsae?j .:;213 ¢
«Make Check Payabie'to Florida Depariment of State. !
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [ change [ Additien
NAME PAUL-SHOCK, MARJCRIE NAME
STREET ADDRESS | 2328 HARRIS AVE STREET ADDRESS
_CiTy-sT-2P KEY WEST FL 33040 CIry-S1-2P
TILE D [1 Delete niLE [Ochange ] Addition
NAME SHOOK, DOUGLAS W NAME
STREET ADDRESS | 2328 HARRIS AVE : STREFT ADDRESS
CTY-57-21P KEY WEST FL 33040 CiTY-ST-2IP
TTLE [ Detete L . [ Change  [] Adeition
1T NAMET : NAME - - -
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP Ciy-S1-2P
TITLE O Delete T [Jchange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciy-st- e ‘
TLE 3 Delete B R O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TILE [ Delete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY - S1-7IP . : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplel | raport is true and accurate { my signature shall haye the same legal effect as if made under oath; that | am an officer o director
of the corperation or the receiveror trugt powered to execute-this repoly as required by, Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment.with an gefdress, with all other §
» //an o0 J0T _PpS 294060/

i LA /7 :
SIGNATURE AND TYPED DR m/nflsb NMEW D#OdEﬁfﬂ')R omefOR/ V’/’ Cata Daytrne Phane &

SIGNATURE:




