2004-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 04, 2004 8:00 am

DOCUMENT # P01000106822 Secretary of State
. Entity Name
METALHEADS. INC 02-04-2004 90027 039 ***150.00
Principat Place of Business Mailing Address
3084 TRPICAIRE BLVD P.O. BOX 7074 JYUvRuve
NORTH PORT FL 34286 NORTH PORT FL 34287
‘ Wik Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
i oc_“- FL 59-3754177 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 L{ 9.? ~ SARA'SOTA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[N T . -~ ~Name, - e - e ermm e - - JOUT
g€8R4R:r'I\RAII3(I:é.'AﬁEII§ BLVD ) Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT FL 34286
City FL Zip Cade

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

SIGNATURE
Signature. typed or prmted name of registerad agent and tile i apphicabla (NOTE: Registerea Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added ta Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DP O oelete T A= [@Ehange  [J Addition
KAVE CARR, MICHAEL NaME DAsoN K. AiMoND
STREET ADDRESS | 3084 TRPICAIRE BLVD sweet acoeess | © ent €0 Rd -
omy-si-a¢ |NORTH PORT FL 34288 av-stze | VE€Aice L.
THLE \Y [ Detere TITLE [ Change ] Addition
NAME CARR, BRANDON NAME
STREET ADDRESS | 3084 TROPICAIRE BLVD STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34286 CITY-ST-2IP
" meE AS & Delele TILE O change ] Addition
NAMET T HLONG, TIMOTHY : ; = TOOTTpMMETTT T T oo o tTmm s s o Se - e e o
STREET ADDRESS | 3358 TUPELQ AVE STREET ADDRESS
CIY-ST-2P NORTH PORT FL 34288 CITY-ST-2P
TMLE [ Dalete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2i7
TTLE 3 Delete THLE FIcChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peiste e ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Secticn 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

-

SIGNATURE: M(JL@ lann [-36~0Y 941-433-970]

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




