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ANNUAL REPORT (AR)

DOCUMENT # Foe2ss =N FILED
. Entity N o —m byl Y
;O;:Hag;E\fAﬂD BUILDING CORP. : % 1 Feb 28, 2005 08:00 AM
' TR Secretary of State
Principal Place of Business N Mailing -Acidrsss
C/C JOHN L HEAD C/0 JOHN L HEAD
1148 N RAMONA AVE 1145 N RAMONA AVE
INDIALANTIC FLL 32903 INDHALANTIC FL 32303
i e S 11111111/
Suite, Apt #, atc.. - = : Suite, Apt. #, elc, ) - 1st MOORE CRIE0A4 (10;(}4}
City & Stats - City & State - 4. FEI Number Applied For
. . - 59-3331376 et Appticable
Zie Couniry Zp Country 5. Certificate of Status Desited [ ?i‘gfq‘?f;’:}“"‘a'
6, Nama and Addross of Current Registerad Agent ! 7. Nama and Address of New Registerad Agent )
Name ‘
;{E%Dﬁ‘}gﬁﬁom AVE Street Address (P.O. Box Number is Not Acceplable) ’
INDIALANTIC FL
City ] FL | Zio Codo

8. The above named entity submits this statement for t%"\é:p;rpsse of changing its registered office or registered agent, or bo%'r;,l';n the State of Florida. ¥ am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Saghature, Weed Of gonied rame of ropsised agenl and W f appiicabla INGTE Reqrstatss AQAr Spraluie squiod whan feinsialing) 4313

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Cheack Payable to Florida Department of State

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

0. OFFICERS AND DIRECTORS |t ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
|33 DP M peiste TLE Ochmge [T Addition
NAME HEAD, JOHN L NAME HONONN245340
SIREE! ADDAESS | 1145 N RAMONA AVE STREET ADCRESS HRA2BAS-BO0TA-011 150,030
£11Y-81- 3P INDSALANTIC FL CHiy- 31 5F
HIE 1 Delele HILE ) Change ] Addition
XY NAME
SIREET ADDRISS STREFT ADDRFSS
ciy-s1-2P  § ouvestae

S A : - - I Dalete N B [Jchenge [ Addition
HAME RAME
SIREET ADDRESS STREEY ADDRESS
CiTy- §1-21F ] CIry-§7-71P
THEE 3 Delete HILE [J change ] Addition |,
MAME NaME
SIRLE] ADURESS STRTFT ANQRESS |
oy sf-19 I Cify. Si-4iP |
HTH O oelete THLE O change {3 Addition |
MAME HaMF
STREET ADDRESS SIREET ADDRESS
Clf e gl-sik ‘ IS 2P
it 7 Delets niLg Dchange L] Addition
NAME NARE
SR E] ADORISS STREET ADORESS
Ci¢-83- 4P o B | 01Y-51.0F A

12, | hereby certify that the information supplied with
indicated an this report or supplemental re;
of the corporation or the
changed, or on an &

SIGNATURE:

nt with an

GNATURE AND TYPED

e § 3

this filing does not quatify for the exemption stated in Section 119.07{3}), Florida Statutes. | further certify that the information

: rtis rue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
elver of rustee empow;red 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10or Bleck 1114
o35, with a

FRINTED

ther like empowered.

Dres. S TR0 204 2232029

iE OOF SIGKING OFFICER OF DIRECTOR {3ama Tiayterss Prope ¥




