2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2004 8:00 am
Secretary of State

DOCUMENT # P98000025562

1. Enfity Name

HEARTBEAT OF PENSACOLA, INC.

02-27-2004 90035 008 ***150.00

Principal Place of Business Mailing Address = -
6200 PENSACOLA BLVD. 6200 PENSACOLA BLD. 34021 843
PENSACOLA, FL 32505 PENSACOLA, FL 32505
T s AR A A

Suite, Apl. #, ete. Suite. Apt. #, eic. 01232004 Chg-P CR2E034 (10/03)

City & Siate B PO  City & State - _ 4. FEINumber, . R Applied For

59-3505560 Not Applicable
e Couniry Zip . Country 5. Cenlificate of Status Desired O ?i.g?qg:&:;tional
6. Narme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SANSING, ROBERT C
6200 PENSACOLA BLVD Strest Address {P.0. Bax Number is Not Acceplable)
PENSACOLA, FL 32505
* City FL I Zip Code

B. The above named entity submiits this statement for the purpose of changing its registered office or registored agent. or both, in the State of Florida. | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE
Sganture, typed of printed name of registerad agent and ine it applicabie, (NOTE. Aegustered Agent signalure required when ransiating) DATE
) FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritsution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 3 Beiete TITLE D [ Change Addition
HAME SANSING, ROBERT C MAME
STREET AONRESS | 6200 PENSACOLA BLVD. STREET ADDAESS
CITY-ST-ZIP PENSACOLA, FL 32505 UTY-ST-21P
LTI v g [ rmmmggnm - - -[=)-pelete ~ T~ wie - T ———— —- - - =~ U] Change ™ [T aggioon | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip © | cimy-sT-zp
HITLE {] Delete TTLE [ Change [ Addition
MAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21IP
THLE ; ] Delete TIME [l Change [ Addition
NAME O e '
STRLET ADDRESS T siner) npress”
CY-Si-IIp et pe CITy.51-2p
Ting O Delete e . - " o O Change [ Additian
HAME B HAME . ,
STREET ADDRESS . STREET ADDRESS ; Lo
CITY-5T1-7P CITY-ST-2IP :
TITLE ] J Defete TITLE [3 Change  [] Addition
MAME HAMF
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flenda Statutes. | furlher certify that the infarmation
indicated on this report or supplemenlal repert is true and accurate and that my signature shall have the same legal effect as if made under calh: that | am an olficer or direcior
of the corporalion or the receiver or lruslee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or 8lock 11 if

changed, or ¢n an attachmgM with an address, wil\h?’:mer like empywered.

-SIGNATURE: /.

-~ (WAL A* — -~ -Robert C: Sansingy” l/-)——a/aﬂ__—— U S

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG/‘FICER OR DIRECTOR

T Dae Dayle ¥hore #

Loy



