2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P93000009717 Apr 29, 2004 08:00 AM

1. Entity Nome Secretary of State
HEAVENLY PRODUGE, INC.

Principal Place of Business Maiting Address
5606 NORTH 50TH ST 5606 NORTH 50TH ST
TAMPA, FL 33610-4830 US TAMPA, FL 33670-4830 US

1RO

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o R FEpIe P

58-3160250 Not Applicable

6. Certhicate of Status Desired O gi'gfq 3?:;‘3"“3'

6. Name and Address of Current Registered Agent

51 EAGLE FOINTE DR DO NOT WRITE
CLEARWATER, FL 33762 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, Ivped or printed name of regrstered agent and title + appucable (NOTE Regstered Agent signalure required when reinstating) DATE
FILE NOWIT! EEE IS $150.00 9. Election Campaign F.mancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, 00 Addedto Fees
10, OFFICERS AND DIRECTORS [
HLE DPS
NAME HEAVENRIDGE, DAVID
SIREET ADDAESS | 14561 EAGLE POINTE DR EHELE m SATTT
orv-512¢ | CLEARWATER, FL 4, 2580 ~E0034-004 150, 00
TITLE
NAME
STREET ADDRESS |
GITY-ST-ZIP
TITLE
NAME

it DO NOT WRITE

o IN THIS SPACE

STAEET ADDRESS
Giry-87-21P

TITLE

NAME

STREET ADDRESS
CITY-31-2P

HILE

NAME

STREET ADDRESS
Chy-ST-21p

12. t hereby cerlily that the information supplied with thes filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certfy that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recewver or tiustee empowered to execute this report as required by Chapter BO7, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: Dot Besunrids feesiPent 4l \oood 813 639136

SIGNATURE AND TYPED OR PFrTﬂ'En NAME OF SIGNING OFFICER 4R DIRECTRR Dale Dayte Prore #
L PO O Y N I - M




