. FILED
2005 FOR PROFIT CORPORATION + Apr19,2005 8:00 am
ANNUAL REPORT ecretary of State

DO‘CUM ENT # P95000028469 04-01-2005 90137 001 ***750.00
1. Entity Name
BLUE HEART, INC.
Principal Place of Busingss Maiting Address
13617 N. FLORIDA AVE 13617 N. FLORIDA AVE :
TAMPA,FL 33613 US TAMPA.FL 33613 LS 6 BD 1 1 232
e S LA 0
15511 N. Florida Ave 15511 N. Florida Ave )
Suita, Apt, ¥, et Suite, Apt. ¥, BiC.
Suites A1 ,A2,A3 Suites A1 ,A2,A3 03142005 Chg-P CRZED34 (10/03)
City & State City & Siate 4. FEI Number Applied For
Tampa, FL Tampa, FL 59-3319906 Not Applicabla
i ’ C Zil Count m . 7 "
5'5513 GSA” 3?;613 USAW 8. Ceriificals of Ststus Desied [ f:nf’mm”"m )
.8 Name and Ad of C: Ragt d Agent 7. Name and A of Naw Rag! 1 Agent
N
BURKETT DONALD - o e . . Bafﬁ:kett, Donald
13617 N. F’I..ORIDA AVE Streel Adgdress {P.0. Box Numb‘nr is Not Accepiable)
TAMPA, FL 33613 L 15511 N.__Florida Ave
Suites A1, A2, A3
City Zip Codt
Tampa FL I 336% 3

| ©- The above named entity submits this statement for the purpasa of changing its registered office or registeted agent, or bath, in the State of Florida. | am familiar with, and accapk

he obligations of registared agent,

SIGNATURE —
) OF PANING reme of Hegsiwed dgeni 870 |38 4 spEtcabie. SNOTE: Ragistar e AQent &.gnakune gy wd whan reans ng b DATE
9. Elaction Campaign Financing $5.00 Moy Be
ol IR TE TN 2 o0 | " Trascoa T D St
10, - OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
me P D Detete me P . BTranpe [ Astition
mug | BURKETT, DON HAME Burkett, Don
STREEY ABDRESS | 13617 N. FLORIDA AVE. smETaporess | 15511 N, Florida Ave Ste A1,A2,A3
or-si-2p | TAMPA, FL 33813 tr-st-®  |Tampa, FL_33613 "
™e T O Deiete i T [Ethage [ Addition
STREETADORESS | 13617 N. FLORIDA AVE smeeraooness 115511 N. Florida Ave Ste Atl1,A2,A3
ure-st-7p | TAMPA, FL 33813 st [Tampa, FL 33613
me O Detete WILE Otrane T Aodition
NAME NANE
STREET ADORESS STREET ADORESS
UrY.S1. 2P KIS,
Clome . B el D Delete . me . . OJchange [ Accition..
MAME WAME
SIREET ADORESS STREET ADDRESS
oty-si-op CIFY-Si-2%
TITE O pewere TME [ Change ] Acctition
NAME R NAME
STREET ADDRESS STREET ADDRESS
City-s1-29 ciry-s1- 29 .
1ME O pelete TTE O Change ] Acdition
NAME AN .
STREEY ADDRESS STREET ADDRESS
cm-;:-zr CI¥Y-S1-7P

12. | heraby certily that the mformation sypplied with this ﬁahr?g Goas not gually for Ihe exemption slated in Saction 119.07(3Xi), Florida Stalutes. 1 urther certity that the inlormation
Indicated on Ihis report o Supplamental report Is true accurate and tha my signatura shall have the same legal eftect as il made under cath; that | am an olficer or diractor
of tho corporation or the receivar or Irustae empowered 10 execuls this repor a3 required by Chapter 807, Florida Statuies; and thal my name appears i Block 10-or Block 11 It
changad. of on an attachment with an address, with a1 othes fke empowerad.

SIGNATURE: __——o2 —— < fois=of  B12-7T-uon




