| FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

PISHJ“WCN%I:AENT # P94000050994 04-29-2004 90328 019 ***150.00
FLORIDA HEARTH & HOME, INC.
Principat Place of Business Malling Address )
631 N. CITRUS AVENUE : - 631-N-CITRUS AVENUE - -~ - amal e 1 401 3882 - - s -7
SUTEC SUITEC B
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428
TG v A CEARMNA IR
Suite, Apt. 4, efc. Suite, Apt. #, elc. 04192004 Chg-P CR2E034 (1 0/03;) .
City & State City & State 4. FE! Number ' Applied For
59-3253709 Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired N gi‘zilﬁgeﬂ”ona'
&. Name and Addresé of Current Registered Agent - 7. Name and Address of New Registered Agent o=
Name
LEE, AMANDA W
631 N. CITRUS AVENUE : Street Address (P.O. Box Number is Not Acceptable)
SUITEC
CRYSTAL RIVER, FL 34428 .
City ‘ FL I Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signaiure required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ol Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE —JChange ] Addition
NAME LEE, AMANDA W NAME
STRLET ADDRESS | 631 N. CITRUS AVENUE, SUITE C STREET ADDRESS
ciry-S1-2IP CRYSTAL RIVER, FL 34428 CiTY-s1-2IP
TITLE 1 Delete TITLE : ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-210 - CiTY-57-71P
TITLE L - 7 Toewe e Tl Change  _J Addition_
NAME ™ wmve” -7 - =
STREET ADDRESS STREET ADDRESS
CITY-ST-21 ’ CITY-ST-2IP
THLE lpeste - TITLE —J Changz  _J Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-7IP )
TILE 77 Delete TITLE “JChange ] Addition
NAME NAME
STREETADDRESS | : ’ STREET ADDRESS
CITY-ST-2IP ) ' CITY-ST-2IP
ME . 3 Detete THLE v : Tchange ] Addition
RAME NAME
STREET ADDRESS |~ T o STREET ADDRESS * e - - .-
CITY-57-2P - - s - R -f- coy-gr-2iP . R oL

12. i hereby cértify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
. indicated on this report or suppiemental report is true and accurate end that my signaiure shall have the same legal effect as if made under oath; that | am ar officer or director -
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana, ent with an ¢ 3. with\all other Hke empowered. ) i
SIGNATUREZ AN/ 14;:& ‘“’% AMY W. LEE A-2f O

IGNATURE AND TYPEDFOA PRINTED NAME OF SRINING-SFFICER OR DIRECTOR Date Daytime Phone ¥




