2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # P96000040016 Apr 18, 2005 08:00 AM
1. Enifty Name Secretary of State
HEAVEN SENT SALCN, INC.
Principal Place of Business T “h;lajrling Addrass
1300 DUNMIRE ST B "1300 DUNMIRE ST
STEA STE A
oo o s TR R
2, ‘Pn‘ncfpal Place of Business ] . ‘ 3. Mailing Address
i‘s.uite. AR ¥, elc., ”'__ Sutte, Apt, #. eic 15t MOORE CR2E034 (10/04)
City & Siale T Ciyasae ' 4. FEI Number Applied For
) o o . 59-3378728 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?g'ggag’"mal
6. Name and Addrese of _E_::urren] Réglsle}ed Agent ~ ] 7. Name and Address of New Registerad Agent
Name
g%g-.?sgzi\l%%@f‘gNE DR 7 Street Address (P.O. Box Number is Not Acceptable)
PACE FL 32571
City FL | Zip Code

8. The above named entity -sﬁr-r{it_s this statement for the purpose of changirg its registered affice or registered agent, or both, In the State of Flarida, | am familiar with, and accept

the cbligations of jagistered @W
—
smm’ruaozm _ < L6 04

Sigranure, Typad oF Wmu o .ag.smmo,gam}rd e ¢ applcabks INGIE Registerad Agerl signalwa racured when rernstating) DATE

FILE NOW!!! FEE ‘iS $150.00 cees 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conzribution. [ Added to Fegs
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N IEER ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN {1
itk VP ] palete nig O change [ Addition
NAME GULSBY, SCOTT T . NAVE W= 23
STRECT ADURESS | 5732 SANDSTONE DR STREET ADDRESS 04 }.gs‘igjé_gt%?qﬁl-m 4 180,10
CIY-ST-2P PACE FL 32571 CITY-S1- 2w
T P 7 Delete Nt (I cChapge ] Addilicn
NAME GULSBY, PAM K - NAME
st anarss (5732 SANDSTONEDR _ | STREET ADUKESS
TIve-51- 1R PACE FL 32571 CITY-SE7P
TTLE T pejete TILE O change [ Addition
NAME NAME
STPLET ADRRESS . STRELT AQDRESS
CIY-S1- 2P VIR
TIME O pelete e [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDPESS
CITy-Si-21P Ciry-51-7@
TiTLE 7 Delete ‘i L [ Change [ Addition
NAME NAME
STRE[T ADDRISS STREET ADDKE S
CITY- S1-21P cue. i P
Tine [ Delste 1 [ change [ Addition
MAME NAME
STRIET ADDRESS STREET AIRFSS
CITY-ST.2IP CY-5T-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify tor the exempticn stated in Seclion 119.07(3){T), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all athej like empowered.

SIGNATURE:

Daylme Phane




