2004 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT , .

o Feb 16, 2004 08:00 AM -
PgigNl;jmllAENT # P98000001981 Secretary Of State
HEARTLAND FIRE PROTECTION, INC.
Principal Place of Business Maillng Address -
FARES GTY,F. 33844 Us FANES G, P 33845
DD
. 02122004 No Chg-P CR2E034 (10/03) ’
DO NOT WRITE lN THIS SPACE 4. FEI Number - Applied For
59-3484846 Not Appiicable
o 5. Certificate of Stawus D_es_ired O ?eaegggsgdm‘iriaL

S JoNaE e 8 DO NOT WRITE
HAINES CITY, FL 33844 lN TH'S SPACE

8. The above named entity submits this statement for the r_Jurpase of chénging its registered office or registered ag;n. or both, in the State of Florida, | am famitiar with, end accept
the obligations of registered agent. . R - -

SIGNATURE . — — : e =i
Signature, typed o printed name of ragistared agent and \Rlg I zpplicable. {NOTE: Ragistered Agent signature reguivad wien ceinstating) DATE o
9. Elsction Campaign Financing $5.00 May Be
W FEE IS $150.00 Y
Aﬂ:m": ;’i‘aﬁy’!l? 2004 Fo;iwifl be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, QFFICERS AMD DIREGTORS | ' B =
TILE P
NAME BULLOCK, GREGORY B
STREET ADDRESS | 605 JONES AVE -
CY-5T-ZF | HAINES CITY, FL 33845 - QGQBQQQSE{]EE_ A
e ST ' ' — = D2/ 16/04-80074-021 150,00
NAME BULLOCK, NANCY L

STREET ADDRESS | 805 JONES AVE
CITY-57-21P HAINES CITY, FL 33844

TITLE
HAME

e o o | o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CTy-8T-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY- §7-2IP

12. | hereby cenify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flosida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an cfficer or diractor
of the corporation or the recaiver or frustes empowered 1o execute this repor} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address. with all othet iike empowered. . :

SIGNATURE: - . zhal W3- -1gPT
SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) ] o Caie Caytime Phane # N

I




