2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 16, 2005 08:00 AM
DOCUMENT # P00000012130 . S Secretary of State

1. Entity Name L
FOR YOUR HEADGEAR2Z, INC.

Principal Place of Business

3247 SPANISH BAYONET DR 7 . _ 3247 SPANISH BAYONET DR
HERNANDO BEACH, FL 34607 ~ HERNANDO BEACH, FL 34607

- VUG AR AR

04132005  No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

58-3630670 Not Applicable

5. Certificate of Status Desired O Ege.-ﬂresq l’;f;;”"“m

6. Name and Address of Current Registered Agent

5241 SPANISH BAYONET DR DO NOT WRITE
HERNANDO BEACH, FL 34607 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing tts registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — — - —— -
Signaturs. typed or printed name of regfsiered ageriand fills f applicabls INQTE Registersd Agenl signalure required when reinstaling) BATE
FILE NOWI!! FEE I$ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10, OFFICERS AND DIRECTORS ]
TIMLE P
NAME FOREMAN, LEONARD _

STREET ADDRESS | 3241 SPANISH BAYONET DR

CITY-5T-21P HERNANDO BEACH, FL 34607 LEHTEN 1'315.1‘3"“

e T TEARAESES 190,10
NANE

STREET ADDRESS
CITy -ST-2P

TITLE
NAME

s DO NOT WRITE

— - - INTHIS SPACE

NAME
STREET ADDRESS
cny-sr-ur

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

Y. 5T 2P ol

12, I nersby certily that the Infermarion supplied yith ths filing does not Y for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated an this report or supplemental r 1is true and accuraip#nd that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the recaiver or tru this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Black 11 if

changed, or on an attachment with ddress, wit
/(wmb féavm% IN3/05 a7 fd 2357

SIGNATURE:
SIGNATURE ED MAME OF SIGNING DFFICER OR DIRECTOR Date’ Daytime Phone #
*




