2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 50427 016 ***150.00

DOCUMENT # V21531

1. Entity Narne

HEAVENLY CORPORATION OF SOUTHWEST FI_.ORIDA

Principal Place of Business

918-AS.E 9THLN.
#A

Mailing Address -
918-4 SE 9THILN.
H#A

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

) I | )\I\[\I\)I(I\lIlINIIINIiIi!I\IIIIIJ i

2. Principal Plage of Business / 3. Mailing Addreiy %
1) Visctyg [ KWy pfof VIS et [Ky ,
Sure, A"‘ . ete- Sute. 72 72 04282004  Chg-P CR2E034 (10/03)

' Sta Cfny ﬂ 4, FE! Number Apptied For.

C% @Fﬂé 1‘ 5 /3 esd fL 65-0315624 Not Applicable
Zip Country Zip Country ” i $8.75 Additional
33990 J 3 ??0 5. Certificate of Status Desired ] Fee Aequirod

. . 6. Name and Address of Current Registered Agent 7. Natne and Address of New Reglstered Agent -

SABO MICHAEL S
921 SE4 ST
CAPE CORAL, FL: 33990

Name

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

Jo] Visongg gy FF
Sl e Chnd | FL| %5

B

- The gbove nained entity sitbmits this siaiement for the purpose of changing its feglﬁtered office or registered zgent, or both -in the
the obllgatfons of reglslered agent ’

tate of Nlorida. - am famiiar with,and ascept

SIGNATURE = . :
. R Signature, typed or primed name of registered agent and title if applicable. {NOTE: Registered Agent signaruse required when reinsiating) DATE
) " FILE NOWI?' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
H After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
T ... . I OFFICERSAND DIRECTORS 11, ... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
mE PDT 7 Delete e W/Change ] Addition
NAME SABO, MICHAEL S : NAME D .
STAEET ADDRESS | 921 SE 4 ST sweersouiess | Gl & Cee f ArSS ’Q -
GTv-s-2¢ | CAPE CORAL, FL airy-s1-2¢ ;ff’/}gmzrs J@E#C'A ]fé j_gjg/
E VD . 1 pelete TTE }q Change  [J Additicn
NAME | SABQ, MARTHA J . NAME
STREET ADDRESS [ 921 SE 4 ST - STREET ADDRESS /ffé ' CMTMSS D/Z
cr-st-zp | CAPE CORAL, FL arv-siae L7 77&,6/5 e JI373/
ME 5 y O Deleie THLE $ Change [ Addition
NaMe . 1 BABO.MARTHAJ. e R e ) . ) R : .
STREET ADDRESS | 921 SE4 ST - SR AOURESS | ST LS C et T //f ssS D ,
crvsT2r | CAPE CORAL FL wsw | L pesers &kach £l 3393,
e "™ ’ M peste TITLE . 7 I ] l{hange 3 Addition
 NAME , NAME -
STREET ADDRESS STREET ADDAESS
oTY-5T-zp CITY-ST-ZIP
TIME [ Delete TLE . [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-7-20 - . CIY-57-2°F ) L
CTME e ) e e ' O oelate -~ - - - e .. : L Lo [ Change *. [7] Aadition
LT N . . o i - N . r
‘| STREETADDRESS Ji: - s, BT - o ~ - T SmReET ADDRESS L . .
CIry-St-2p o cimv-st-ze L

S‘lG‘_NATURE:‘

mpowered

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sgction 119.07(3)i), Florida Statutes. | further certify that the informaticn

ci>indicated on this report or supplemental rapant is trug-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 exacute this report as required by Chapier 50? Florida Statutes; and that my name appears in Block 10 or Block 11 if
cnanged oron an attachment with an addgess, with a!l ather ik .

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR ) 7

Dayime Phone #




