FILED
2004 PO NNOAL REPORT TN Feb 17,2004 8:00 am

DOCUMENT # P00000093244 Secretary of State
1. Entity Name k%K
HANGOVER HELMET, INC. 02-17-2004 90033 048 150.00
/, ) .
Rrihci;’)aj Place of Business Mailing Address
800 N. SR 434, SUTE1 800 N. SR 434, SUITE1 A
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T S 10 O
Suite, Apt. #, eic, Suite, Api. #, elC, 021320064 Chg-P CRZE034 (10/03)
City & State . City & State 4. FE! Number Applied For
59-3716600 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired 3 ?g‘:mfgjmm'
i 76. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent

e ——— S e e e = e e

T —_ e © — e amr— ] -

“Namsg

SEABURN, DOUGLAS S
800 N. SR 434, SUITE 1 Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if appicable. {NOTE: Asgistered Agont signature requited when isinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O  AddedioFess
= S
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me T -iD . O Dalete e p/T PChange [ Adition
NAME SEABURN, DOUGLAS S HAME
STREET ADDRESS | BOO N. SR 434, SUITE 1 STREET ADDRESS
CITY-5T-29 ALTAMONTE SPRINGS, FL 32714 CITY-ST7-2p o
TME 0 pelee e P/D/S [ change ~ PoRditon
HAME HAME LJSSJQ DENNIS T
STREET ADDAESS STREET ADDRESS | . } GGy #roN SR., F203%
orTY-57-2P ov-s | AcrAMONTE SPRINGS, FL. 32714
TME ] Delete TMEE OO Change [ Addition
NAME NAME
~ STREET ADDRESS -|— — = -z = o~ - - STREETADDRESS ). < o . S — Lt e -
CATY - ST-ZP CITY-ST-2P
THLE 3 pelats TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CiTY-ST-2P
TLE : T etete e . [] Change  [] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Jme [ celete L [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
" CY-ST-2P GTY-ST- 20

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 supplemenial repont is true and accurate and that my signature shafl have the sarie legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered,

-

SIGNATURE: 3 —— Dsomes T, LissA L./J 3/ot Yo7-Tq0579

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




