2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P94000073335 Secretary of State
1. Entity Name
KING OF HEARTS. INC 03-08-2005 90169 030 ***158.75
Principal Place of Business Mailing Address
762 GOLFVIEW BLVD 762 GOLFVIEW BLVD
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069 .
Suite, Apt. #, etg, Suite, Apt. #, etc, 15t MOORE ‘ CR2E034 (10/04)
City & State City & State 4. FEt Number Applied For
65'0524797 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ?eae.ggqlﬁ?::mm'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
PO — - Name )
?&ngbﬁ\ﬁg\wbg'&g Street Address (P.0. Box Number is Not Acceptabie)
POMPANO BEACH FL 33069
City ‘ FL Zip Code

8. The above nalped entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered ageaht.

SIGNATURE J

S'gr&ure. typed or nlmled'nama{é‘ rsélslsmd agent and ttla l appliceble. {NCTE. Registered Agant signatura required when reinstating} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  added 1o Fees

10. = OFFICERS AND DIRECTORS 1. 2DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete THLE [ Change [ Addition
NAME KOPSICK, DONALD P NAME

STREET ADDRESS | 762 GOLFVIEW BLVD STREET ADDRESS

CAY-S1-2F POMPANO BEACH FL 33069 CITY-SI-2IP

TME D [ Delate LE . L. ,m Change ] Addition
HAVE KOPSICK-KENNISON, DONNA E NAME . D ISy A AK c1
STREET ADDRESS | 3343-DIVIDING OAMET———— STREET ADDRESS BB‘PB \ \{ D\ & O S

CTY-ST-2P JACKSONVILLE FL 32223 CITY-ST-2IP ) )

TTLE D : O Delete TILE - [X change [ Addition
WMC___ |KOPSICK-FREEMAN,LISAA B £ P : L A6

STREET ADDRESS | 1242-PARKWOOS-EANE—— STREET ADCRESS | | T [ 2- A'm(m 00 D é’
CITY-ST-Z1F GARDEN CITY KA 67846 CiTY-51-21P

THLE D O pelete TITLE [Jchange [ Addition
NAME KOPSICK-BOGERT, KIM M HAME

STREET ADDRESS | 839 ANA COURT STREET ADDRESS

CITY-S1-2IP SAINT AUGUSTINE FL 32086 CITY-ST-2IF

TTLE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pelete TITLE [Tl changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theyeceiver or trustee powered 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 attas ent with an adg ith all other like Ainpowered.

Venen F .}‘/‘J fﬂé/ﬁ B/ﬂa A/Wt/,q—;;;m»‘i

INTED NAME OF SIGNING OFFICER OR CiRECTOR Date Daytrma Phons #

SIGNATURE: b '

! Y
SIGNATURE AND TYPED &




