2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000047256

1. Entity Name

PHISH HEADS, INC.

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90037 029 ***150.00

Principat Place of Business

14455 S.W. MAIN BLVD. #170
LAKE CITY FL 32025

Mailing Address

14455 S.W. MAIN BLVD. #170
LAKE CITY FL 32025

YEUIvw I

2. Principal Place of Business 3. Mailing Address

I

HUIENR TR

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

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-3719235 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Neme
CRENSHAW, PHILIP W
RST STREET™ Slreet Address (P.O. mbe ot Accepta .
26138 FIRS W OO 1 Sl {00 NG 1) a3 _
Wwﬁ\ a
City Lﬂ‘ / [ . 7[” Zip Code
(. . FL 32025

8. The above named entity submits this statement
the obligations of registered agent.

SIGNATURE

for the purpose of changing its regisiered office or regisiered ?éenh or both, in the Stale of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and title if apphcable.

{NOTE. Regrstered Agenl signature requiesd when reinstanng) DATE

FILE NOW'!' FEE 5 $1 50.00
Aﬂer May 1,2004 Fee will be $550.1 00 .
5""l\.llal(e Check Payable to Florida Department of Slate ’

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TME P 1 Delete TITLE O change [ Addition
NAVE CREWSHAW, PHILIP A -—/‘WGLO»J .l

STREET ADDRESS |2643-5-15T 8T~ d / (L{.\A STREET ADDRESS | 1 4f 5 5L~J #abn Bl.},o =/ 70

CiTy-S7-21P LAKE GHY-F320258% 6 & | cvv-stop LaEﬂC-ﬁ [ P’/ Z20 ZS

TITLE O Detelf,{ TME A [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TITLE [ petete TMILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F § orv-st-ze

TITLE [ Dalete TMLE . D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iry-ST-71P CITY-ST-ZP

TILE 1 Delete TITLE [dchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

TITLE O Delate TINE O Crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P CiTY-S7-2P

12. | hereby certify that the information su
indicated on this report or supplem

d'oes ot qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
Bl report is trué and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Kute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B/Wf/af

Date ' Daytime Phone #




