2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Feb 12,2004 8:00 am

DOCUMENT # P24000073335 Secretary of State
1. Entity Name«»
_ _ B
KING OF HEARTS, INC, 02-12-2004 90029 019 158.75
Principal Place of Business Mailing Address
762 GOLFVIEW BLVD - 762 GOLFVIEW BLYD [
POMPANO BEACH FL 33069 POMPANO BEACH FL 330639
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0524797 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

" KOPSICK, DONALD P

762 GOLFVIEW BLVD Street Acdress (P.O, Box Number is Not Acceptable)

POMPANO BEACH FL 33069

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and iitle if apphcable. (NOTE: Registered Agenl signature required whaen rainstanng} DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 1 Added 1o Fees
i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete TiTLE ;&Change [3 Addition
NAME KOPSICK, DONALD P NAME i Lud
STREET ADDRESS | 1212 PARKWOQD LA STREET ADDRESS '76'(//61 C F’ V! éé‘\J lg v b é
ony-sT-2F | GARDEN CITY KS 67846 CITY-ST-2IP JPOM fArt ﬁ E-edd L B3 ?
TLE D 1 Delete THLE ! . [ change [ addition
NAME KOPSICK-KENNISON, DONNA E NAME
STREET ADDRESS | 3343 DIVIDING QAK CT ] STREET ADDRESS
ory-sT-7F - [JACKSONVILLE FL 32223 CiTY-s1-2P t
me D O elete e Pé p Stick-—FRELEM AN , !—’-"/'74 " Crange [ Additon
NAME | _|KOPSICK-LOWRANCE, LISA A i DT 1577 N ey 4. - —- .
STREET ADDRESS | 637 BRIAR HILLS sweetopness | [ L) T fhver wsore D=Lt
CITY-ST-2IP GARDEN CITY KA 67846 CITY-ST-21P
TITLE o] O Dalgte TITLE [ Change [ Addition
HAME KOPSICK-BOGERT, KiM M NAME
STREET ADDRESS | 839 ANA CCURT STAEET ADDRESS
CITY-Si-2P SAINT AUGUSTINE FL 32086 CITY-ST-7IP
TITLE [ Deete TILE . [} Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§7-2P
TILE ‘ [ pekete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-st-ap CITY-5T-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 supplemental report is true and accurate and that my signaturs shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver gf Yrustee empowered 10 gxecuje this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with gn address, with all likef empowered.
20 _oy U¥-9789
Date (

Daytime Phone #

SIGNATURE: /

SIGNATUHE AND TYPED OR PRINTED mu@aumc OFFICER OR DIRECTOR




