2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ., FILED
DOCUMENT # 639942 o = Apr 11, 2005 08:00 AM
1. Enity Neme : Secretary of State

HEAD ELECTRIC COMPANY

Principal Place of Business Maiting Address

565 S. SCHOOL AVE. - 595 S. SCHOOL AVE.
SARASOTA FL 34237 SARASOTA FL 34237

Suite, Apt #. ete. - ‘Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State T - City & State i 4. FEI Numbar i Applied Fer

_ 58-1796956 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 $8.75 Add‘-ﬁ"“a'
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
’ T T - R Name - )
EQEQ g’ éNCE'_‘?géEiI’E Sireet Address (P.Q, Box Number is Not Acceptable) o

SARASOTA FL 34237 —
City ’ FL Fp Code

8. The above named enfity submits this staterent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent, ” - : .

SIGNATURE - — - — - -
Sigmature, typed or pridad Aame oF tegisterad agant ated tile | appficabis (NDTE Ragstarsd Agant sigraturs raaured when reinttanng} DATE
v T = e T - -
1 -
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added [ Fees

Make Chack Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
14 P ’ 7 Detete nnr ' [ thange  [J Addition
NAME HEAD, WESLEY T. - NAME
SIRELT ADDRESS (585 S. SCHOOL AVE, | SIREETADDRLSS
CITY-S1-JIP SARASOTA FL 34237 C§oyestoae
NI ) - © O pelee” s ’ ' [ Change L] Addition
HAME NAME
SIRLET ADDAESS STREE| ATDRESS UDDON0Z3 7400
CIy §7- 2 1y-5T-2P 4110580027005 150.00
itk T o I pelets B I O Change L3 Addition
NAME HAME
STATET ADDRESS SIREFT ADGRESS
ChY Stoap oIy-81-7p
e T S Ol Detete M ' Clchange [} Addition
NAME RAME
STRELT ADDRESS SHRECT ADDEESS
Y- ST-2p oIy -§1- 2P
Tt o o T Detete e ' ] Chenge ] Addition !
NAML HAML
STRECT ADDRESS SIRECT ADDRESS
TY-ST-TP L Civ-Si- 2P
e o ) O elete e ) [ change™ [ Addition
HAME pAME
STREET ADORESS ) SIREET ADDRESS
Ty Sp-ap CITY-S1-2P

12. | hereby cerﬁfg‘that the information sugplied with tii Fling does not qualify for the exemption stated in Section 1 19,0713, Florida Statutes | further certify that the information
indicated on this report of supplemental repert is frue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corparation ar the recelver or yustes empowarad to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block $1f

char ’Qed. oron an anachmem with an addr 85, like POWe! ed
o = Bat

Daytrme Phona ¥

SIGNATURE:

\E OF S1GNING OFFICER DR DIRECTOR




