2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Pssoooosossz

1. Entity Name =

HEAVENLY CHILDREN OF TAMPA BAY, INC.

Principal Place of Business

19146 LAKE AUDUBON DR
TAMPA FL 33847

Mailing Address

TAMPA FL 33547

19146 LAKE AUDUBON DR

2. Principal Place of Business 3. Mailing Address-

Suite, Apt. #, etc. Suite, Apt. #, efc,

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90096 028 ***150.00

J0UL8L73

i IR

i

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Appliad For
59-3601208 Not Applicable
ap ountry 4ip Country 5. Certificate of Status Desired d $8.75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S - ‘Name - —= -

HILL, EDWARD A

TAMPA EL 33606

I2U W. ELETCHER HVE
TAMLA _FL __236/2

Street Address (P.0. Box Number is Not Acceptable)

City

FL J Zip Code

the obl:ggudns of registered agent. © e;.-'.

SIGNATURE =

8. The aboye named entity submits this stalement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida.  am familiar with, and accept

Sgrature, typad or prnted name of tegistarad agent and tila f apphcabla.

{NOTE Registerad Agert signature raqued when rainstating} DATE

9. Election Campaign Financing

$5.00 mayBe
Trust Fund Contribution,  []

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPS = O elete TITLE [Jchange  [] Addition
NAME RODRIGUEZ, MARY ANN NAME

STREET ADDRESS | 17734 NATHANS DR. STREET ADDRESS

ary-st-z7 | TAMPA FL 33647 CITY-ST- 2P

WITLE [ Delete TITLE [ Changa  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [ oelete THILE [ change [ Addition
NAME NAME

STREET ADDRESS -~ STREET ADDRESS _ . e )
CTY-§T-2P CITY-ST-7P ’

TITLE 3 Detete e () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Dealete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST. 2P

TLE ] Delete TITLE [T change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-S7-2P

changed, or on an attachmen? with an address, with afl other like empowered.

SIGNATURE/ )/ [/

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. I further certify that the information
indicated on this repor! or supplemental reportis rue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




