2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Mar 29, 2004 8:00 am

DOCUMENT # P99000041895 Secretary of State
1. Entity N
oy Tame 03-29-2004 90396 015 ***150.00
HEARTBREAKERS II, INC.
Principal Place of Business Mailing Address
13120 116TH ST. NORTH 13120 116TH 5T, NORTH
LARGQ FL 33778 LARGO FL 33778
Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-3572029 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 ?i;lesq S:I:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
|{|§J1l%.(|-), ;I-‘IEGR-IBFTSMI- NORTH Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33778
City FL Zip Code

8. The above named entily subrmits this stalement for the purpose of changing its registered oitice or registered agent, or both. in the State of Florida. ¢ am famiiiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signatuee. typed or prmted name of registerad agenl and title f apphcable, [NOTE. Registared Agenl signatura required when reinstating) DATE
e
FILE NOW'N FEE lS 5150 00 o i N .
. . Elect: F
After ey 1, 2004 Foewil be $5500 s 1y 3500 e
; Make Check Payable to Flonda Departmem of SIate
10. QOFFICERS AND DIF!ECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O Delete TIMLE [ Chasge [ Addition
NAME HUNT, TERRY M NAME
STREET ADBRESS | 13120 116TH ST. NORTH STREET ADDRESS
CITY-ST- 2P LARGO FL 33778 CHY-S1-2IP
TILE D O pejete TiTLE [J Change [ Addilion
NAME HUNT, PAMELA A NAME
STREET ADDRESS 13120 116TH ST. NORTH STREET ADDRESS
CITY-ST-71F LARGO FL 33778 CITY-ST-2IP
TILE O oelete TME [ Change [T Addilion
HAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-2IP
TILE O Delete TITLE {7 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7IP CITY-ST-2IP
THLE 3 oelete T0LE D Change ] Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: _ Sznne. 27 Rt P08

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Saylime Phone #




