2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR) FILED

Mar 06, 2004 08:00 AM
DOCUMENT # J&3986 S -
1. Enity Name , ecretary of State
HEADSTEAD, INC..
Principal Place of Businegss ~ Mailing Address
1025 §, E. 10TH ST  1025S.E. 10THST
QCALA FL 34471 OCALA FL 34471
us us
T i A MCIGR RSN
Sute, Ant. £ e ' Sute, At 8, eic MOORE CR2E034 (11/03) -
City & Stale D City & State 4. FE! Number ‘ ' Fpphed For
) i . 59-2836977 . Not Applicable
ap Country P Country 5. Certficate of Status Desired (| ‘Fsese-zgq Lﬁidéﬁcnai
6. Name and Address of Current Registered Agent 7. Name and Addfess of New Registered Agent i
Name
[-;AOC,%ETSSED-E.I%%’ g—l\!‘;%r\é¥E H. Streat Address (P O. Box Mumber is Not Acceptabie) —
QCALA FL 34471
City FL Zip Code N

8. The above named enbly submits this statemnent for the purpose of changing ns registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R _ o ) 3
Signaiure, lyped of prmied name of registered agent and lle [ applcabla {NOTE Registered Agent signature raguired when renstaing) BATE -
N .
FILE NOW:!! FEE Is $150.00 . 8. Elechon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
N N D e e vt cas iy =7 SR . - g
10, CFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS M 11
TTLE D 3 Delete ML e (3 Change  [J Acdibon
NAME MONTSDEQCA, YVONNE H, NANE U0 Ta4ne
STREETADDRESS | 1025 8. E. 10TH ST STREET ADDRESS DGA0EM4-80067-002 150,00
onv-st-ze | QCALA FL ) CITY-Si- 2P R .
TITLE 3] [ Detete ILE [Jchange [ Additon
NAME MCCOUN, ANN NAME
STREET ADDRESS [ 1512 SE 17TH AVE STAEET ADDRESS
CITY-ST-2IP QCALA FL _ CITY-ST-2IP .
TIMLE D [ Deigte T [ Change  IJ Addition
NAME ROBBINS, ALICE NAME
STREET ADDRESS | 3413 MUILLEN AVE STREET ADDRESS
omv-ST-ZP I TAMPA FL 336808 CITY-ST- 2P ) e
e [ oetete TITLE [J change [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CrFY-5T-2P CiFY -ST-ZiP )
e 5 Delete Tme O change [ Agdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-$1-ZIF _
TIME O petete TITLE [ Change [ 3 Additian
NAME NAME
STREET ADCHESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3%{1). Florida Statutes. | further cerfify that the information
indicaled on this report or supplemental report is true 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 raceiver or trustee empowered ta execute this report as required by Chapter 607, Flonida Statutes, and that my name appears in Block 10 or Block 1 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




