2005 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # P01000044636 Secretary of State
1. Entity N
nep,Name 03-23-2005 90227 001 ***317.50
WAPPYHEAD CORP.
Principal Place of Business Maiting Address
1819 MAIN STREET SUITE 702 1819 MAIN STREET SUITE 702 |
SARASOTA FL 34236 SARASOTA FL 34236 . ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE i CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
80—0033864 Not Applicable
Zip Country i Country 5. Certificate of Status Desired R ?i‘gil‘:ﬂ:g“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

g:aE}'QL?MGNTSHI—%EETASUITE 702 Street Addraess (P.O. Box Number is Not Acce;i)table)

SARASQTA FL 34236 7

City : FL Zip Code

statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1'am familiarwith, and accept

W //Z//;’ardd

u’pphcubh M {MOTE. Registered Agent signature requited when renstating) ] 4 DATE/

8. Election Campaign Financing  $6.00 May Be
Trust Fung Ceniribution. ] Added to Fees

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

TITLE CEO [ Delete TLE [ Change [ Addition
NAME HARKOQLA, JOHN NAME

STREEF ADDRESS | 1819 MAIN STREET SUITE 702 . STREET ADDRESS

CITY-SF-2IP SARASOTA FL 34236 CIfY-S1-2IP

TLE CFO O Delete THTLE : (3 Change [ Addition
NAME CELLA, ANTHONY A ) NAME

STREET ADDRESS 1819 MAIN STREET SUITE 702 STREET ADDRESS '

CITY-ST-2P SARASOTA FL 34236 CITY-51-2IP ‘

il . [ Delete TimE . . [ change [ Additien
e | - - ’ B : o ’ r - T

STREET ADDRESS STREET ADDRESS ‘

CITY-S1-2P CITY-51-2P '

TILE O Oelele e . Dchange [ Addition
NAME NAME :

STREET ADDRESS : STREET ADDRESS

CITY- 57-21° CTY-ST-7P

TITLE O Delete THLE : [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-51-2IP CITY-S1-2IP :

TILE 1 Delete TIE : [dchange [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-ST- 2P t '

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation of the receiua sgwered to execule 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 affae
(fafoar T Y- H5- 5755

SIGNATUR LA




