-, FILED
‘2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT 2 F Stat
DOCUMENT # P95000028469 ecretary o ate
04-26-2004 90496 012 ***150.00

1. Entity Name
BLUE HEART, INC.

Principal Place of Business Mailing Address -
14829 N FLORIDA AVENUE 14829 N FLORIDA AVENUE
TAMPA, FL 33613 US TAMPA, FL 33613  US

2. Principal Place of Busipess 3. Mafting Address

12171 N, Flonde Ave [13617 N. Flenida Aw

A REYAR A AR

SEJile, Apt, #, etc. Suile, Apt. #, etc. 04042004 Chg-P CR2E(34 (10/03)
_tﬁtty & State & State ~ 4. FEI Numnber Applied For
M.OO E |0fld4\ @N\QC - F {af d.O\. 59-3319906 Not Applicabla
Country 71 Country - , . $8.75 Additiona:
3.2 ! "3> u S 3&0 ‘3 l S 5. Cerlificate of Status Desired 0d Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKETT, DONALD &Jr KC’H ‘DB(Y] { O{
14829 N FLORIDA AVENUE Street Address (P.O. Box Number |“"Not Acceptable}

TAMPA, FL 33613

13611 N, Flonida Ave
“ "Tompas FL | "$%, 13

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem,\or both, i the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sinnat™Eyped or printed name of ragisturad aQent andg titke if epplicabla. iﬁﬂugiswnd Agent signabore teauired when reinstating) CATE
FILE NOWI!! FEE IS $450.00 9. Hection Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 addedto Fees
10, OFFICERS AND DIRECTORS 1. _., ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P [ elate TILE k vt D/hange [[] Additicn
A BURKETT, DON HAME 3" Ko i\\ F. Io0id
STREET ADDRESS | 14829 N FLORIDA AVENUE sreraoneess |} oo 171 o(ida. A
cry-sT-zr | TAMPA, FL 33613 ciry-ST-2P ‘[ Om .OQ Bi 2% 1%
TITLE T 1 oelete TRE [ Change [ Additicn
NAME BRENT, SYLVIA NAME ’BfU\ t <—' "l ) ‘pJ‘
sTaEET poRess | 14829 N FLORIDA AVENUE smeer aoovess | b o | -[ lb{‘ rde Ava
CITY-§T-21P TAMPA, FL 33613 CITY-§7- 1P ‘qaj G F‘.] 5 r! :E A Ziﬂ: \ ]
TITiE [ pelets TE [ Change [ Additicn
NAME NAME
STAEET ADDESS STREET ADDRESS
CITY-5T-21P CITY-§7- 2P
TITE (3 Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2I CITY-5T- 2
TiE 3 Delete HILE [C] Change [ Addition
NAME HAME
STAEET ADDRESS STREET ACDRESS
CITY-57-2P CITY-S1-2IP
THLE [ Detete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CITY-ST- 2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}}. Florida Statutes. | further certify that the infermation
indicated on Ihis raport or supplemental reporl is true and accurale and thal my signalure shall hava the same legal effect as if made under oalh: that | am an officer ¢r director
of the corporation or the raceiver or trustes empowered 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE,_J R H-132-04 812372 (00

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uaytime Phore #




