= FILED
2004 FOR PROFIT CORPORATION Jan 22, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000020499 01-22-2004 90001 015 ***150.00

1. Entity Name
HEART GALLERY PRESS, INC.

Principal Place of Business Mailing Address
900 CENTRAL AVE 900 CENTRAL AVE
SAINT PETERSBURG, FL 33705 SAINT PETERSBURG, FL 33705

AV WA INERE A0

01142004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE =T Fopied For

59-3573149 Not Applicable
” . $8.75 Additional
. ] 5. Certiticate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent X
= = Ll o K g,

800 CenTRAL AvE D | DO NOT WRITE
SAINT PETERSBURG, FL 33705 'N TH'S SPACE

8. The above named entity subrnits this staternent for the purpose of changing its registered off:ce or reglstered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Skynature, typed er printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 @. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee wliil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
e - PSTD Last Name< should 6(,
NAME MCLVOR, MICHAEL E 5P<J\td AS Abov e
STREET ADDRESS | 900 CENTRAL AVENUE M(.I VOr
. Ciry-gT-zIp ST. PETERSBURG, FL 33705
TITLE
NAME
STREET ADDRESS .
oY-ST-ZIp ) B
TITLE
NABME =~ ] — - - s R AT TR T VU e

e | " DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cimy-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-87-2P

TITLE ' S oo ) .
NAME . o : :

STREET ADDRESS
CITY-5T-ZP

P

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or frustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

sienaTure:Michaed E. Mc Ivor MD WMJW (o4 TAT-BAD-LAT8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREG'IPR Date Daytime Phone #




