2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M94409

1. Entity Name
HEAD GEAR |, INC.

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90017 019 ***150.00

Principai Piace of Business

372 N CROSSBEAM DR
CASSELBERRY FL 32707

Mailing Address
372 N CROSSBEAM DR

CASSELBERRY FL 32707
us

54022982

2. Principal Place of Business 3. Mailing Address

I

UM

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2909895 Not Applicable
i Gountry “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARO, ELISE
372 NORTH CROSSBEAM DRIVE
CASSELBERRY FL 32707

Euse S, SK¥aee

Strest Address (P.Q. Box Number is Not Acceptable)

520 Qacnon YO X

Deveas Deadh T

FL 7550y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agam‘ or both, in the State of Florida. | am famifiar with, and accept

T S NGy

the obligations of registered agent.

Yuse S SKXeee

SIGNATURE

3-23-0

Signatura. typed or printed name af registered agent and title i applicable.

{NOTE. Registerad Agenl signature required when remstanng)

DATE

FILE NOWNT FEE 1S $15000 . .
- “After.May.1,:2004_ Fee will be $550.00 . *.°

Mike Check Payable to Florida Department ot State *

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ pelete TITLE R’Ch&nge ] addition
NAME SKARE, SCOTT NAME P Sr

STREET ADDRESS | 372 N CROSSBEAM DRIVE STREET ADDRESS 5 2o B ncdea O~

CITY-5T-2IP CASSELBERRY FL CITY-ST-2IP NN Ca D Bc C-.CD\ F \ 3% \P lJl \"(

TINE sV ] Delete TLE Q ' _[%crnange [ Addition
NAME SKARE, ELISE NAME

STREET ADORESS | 372 N CROSSBEAM DR STREET ADDRESS 6 20 Qnddoa QO : d_ :

oM-stzp | CASSELBERRY FL 32707 avsizr | Do\ e Be e T 334U
e 3 Delete TE ND) + OJ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TITLE [ Delete TITE [Jcrange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE 7 belets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-ST-2iP

THLE ] Deleta TITLE [} Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-SF-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental raport is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A

Sooe.

2-93 .04 bHbl-2bb-G105-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




