FILED
0 5 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000108633 04-26-2005 90185 001 ***150.00
1. Enlity Name
HEAVEN ENTERPRISES, INC.
Principal Place of Business Mailing Address S avvUiIgly
6624 GATEWAY AVE 6624 GATEWAY AVE
SARASOTA, FL 24231 SARASOTA, FL 34231
i : ita, Apt. #, elc.
Suite, Apt. #, etc: Suite, Apt. #, elc 01032005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0967721 Not Applicable
2ip Country . Zip Country 5. Certificata of Status Desired a $8.75 Additionat
. Sof Fee Required
6. Name and Address of Cutfent Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEWIS, KURT F :
6624 GATEWAY AVE Strest Address {P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL Zip Code
8. The above named entity subsits this sttement (or the purpose of changing its registered office or registered agent, or both, in the Stato of Flotida. | am familiar with, and accept
the obligations of registered agent. . ‘}
¥
SIGNATURE "!
Sgnature, typad or printad narme Gl _r'eg'ls:eled agen! and Ule i appicable. {NOTE: Registered Agent sijjnature raquwed when reinstating) DBATE
FILE NOW!l! FEE IS 51 50.00 9. Election Campaign Efnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TiMLE 2, JR.change [ addition
NAME BRYANT, GERALDINE NAME Guhwrt\t‘ er:‘l dimer
STREET ADDRESS | 6624 GATEWAY AVE STREET ADORESS § ote 2.4 Q.._-l—ewa.fl Gt
omv-sT-7¢ | SARASOTA, FL 34231 CY-S1-2P Sarpsohe Lo yazsy
N s [ Delete TME > ] ﬂChange {1 Additian
NEME BRYANT, GERALDINE HAME bowcvne, Oere ldt nd_.
STAEET ADDRESS | 6624 GATEWAY AVE STREETANRESS | (o2 GaACeaity Lo 2
crv-si-2p | SARASOTA, FL 34231 -5t 3 $pspisa e LI
THLE O Dalete TITLE [ change [ cdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-F CiTY-ST- 2P
mg O Delete TmE O change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delste TILE [ change [ Addivan
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IF CITY-ST- 2P
Tme 0 Deete TiTLE O change [ Addikion
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2F CITY-5T-21P
12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the carporation ar the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an alfachment with an addregs, with all other like ernpowered. ?(‘I
SIGNATURE ui  Cegidine. Gobovme Y-22-¢% 3ey-562)

SIGNATURE AND TYPFD OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Diytime Phona & l




