2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P01000044636 Feb 11, 2004 08:00 AM
3 Eatiy Name Secretary of State
WAPPYHEAD CORP.
Principal Place of Business Mailing Address
1818 MAIN STREET SUITE 702 1819 MAIN STREET SUITE 702
SARASOTA FL 34236 - SARASQOTA FL 34236
T swmse—— IR TN ER D
Suite. Apt. #, eic. Surte, Apt #, el ) MOORE CR2ZE034 (‘1 1/03} Bt _
Cily & Siate City & State 4, FEI Number | [Apphed For
) ) 80-0033864 Not Applicable
Zp Country ap Countyy 5. Cerlificate of Status Desired w ?g;ggqﬁ?:éﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
?E:_Q,L?ﬁpﬁﬁgjr%[é\E{TASUlTE 702 Street Address (P.O. Box Number Is Not Acceptable)
SARASOTA FL 34236 ' =
City FL 2 C()gerii’ -

the obligations of registered agent.

SIGNATURE - . = —
Sigratura, tvped oF pnted name of regisiered agent and ide l applcatle {NTTE. Regisiesed Agent signaturg requurad when remnstating) DATE
T - —
FILE NOwW!! FEE I.S $150.00 L 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be 3550'.00 o Trust Fund Contribution. 0 Added to Feas
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I BAn ) A.DD_tTIQNS[CHAN_G_EgTO OFFICERS AND DIRECTORS IN 17
1TLE CEOQ £ Detete TIHE [ Change £ Addivon
HAME HARKOLA, JOHN NAME i - .
» ¥
STREES ADDRESS | 1819 MAIN STREET SUITE 702 STREET ADORESS 02 ;{%%}Egég’ﬁgﬁm g, 7 i
OnY-ST-2P | SARASOTA FL 34236 7 CiTY-51-2¢ i o AT a9t o
TILE CFO [ Delete TME [ Change [ Adidition
NAME CELLA, ANTHONY A NAME
STREETADDRESS {1819 MAIN STREET SUITE 702 T STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 g cov-stze o
TIRE 3 Detete TITLE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CiTY-ST-ZIP
TITE [ Delete TIME [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST- 2P iy -5§- 2P
TiE 3 Delele TALE [3 Change 7] Addition
NAME NANE
STREETADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§7-21P
HLE [ Delgte TITLE [Cchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-S7- 21 CITY-ST-2P B -

12. | hereby certify that the information sugplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repart or supplemepal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the regouergpfrretaecaBowarsd to sxecute this report as required by Chapler 807, Florida Statuies, and that my name appears in Block 10 or Block 11 if
changed, or on an attay , pith.all.gHom-isem ed
SIGNATURE: frs /(2 s U YT
TUAE ANG TYPECR-PIENTEPYAME OF SIGHING OFCAICH-GR QIRECTOR 7 Date T Davtme Phona ¥




