/ FILED

Jan 10, 2005 8:00 am
2005 FOR  NUAL REPORT \TION Secretary of State

DOCUMENT # P01000106822 01-10-2005 90015 036 ***158.75
1. Enlity Name : -
METALHEADS, INC. '
Principal Place of Business Mailing Addrass 5 0 ﬂ 00 3 4 9
3745 SARDINIA AVE P.0. BOX 7074
NORTH PORT, FL 34287 NORTH PORT, FL 34287
[Ho ;L NORA LN,
Suite, Apt. # elc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (1 0/03)
City & Stale City & State 4, FEI Number Applied For
N- PO RT FL M . 59-3754177 Not Applicahla
Zip R Country Zip Country ” ) $8.75 additional
31"0‘?8 ' “6 gh RP‘SOTA 5. Certificate of Status Desirad E’ Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Shme Agest Michael Carc
CARR, MICHAEL it}
3084 TRPICAIRE BLVD P H'ef?ﬂ-‘_ A‘ddr@g —_ Slfrt Address (P.Q. Box Number is Not Acceptable)
NORTH PORT, FL 34286 IHO9 wnoRA LNV
City . ﬁ_ I i o
Nocth Py¢ FL | 353356
8. The above named entity submits this statement {or the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signature, typeo o printad name of registered agent and ntle i applicable, {NCTE: Reg:siered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. 0  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THie AS 1 Detete TIILE [ Change [ Addition
NAME ALMOND, JASON K NAME
STREET ADDRESS | CENTER RD STAEET ADDRESS
CITY-ST- 2P VENICE, FL CIY-S1-21°
THLE v oz TLE \v _ Wchange B Addition
HAME CARR, BRANDON NAME LoNG; T meth Yy C.
STREET ADDRESS | 3084 TROPICAIRE BLVD STREET ApoRESS |4id 1Y Cuﬂ'aa e AvVE.
cv-st-z | NORTH PORT, FL 34286 av-stze [NoeTR Poct, BL. 34387
TIILE P . [ Delste TMLE ) [ Change [ Addilion
HAME CARR, MICHAEL NAML
STREETADORESS |1 40 N[ORA LN STREET ADDRESS
Or-SF2F INORTIPORT_EL 34286 ci-st-2¢
TILE {3 Detete TITLE [ Change (3 Addition
NAME HAME
STREE T ADUDRESS SIREET ADDRESS
CIrY-S7-2P cIry - ST-2ZP
TILE ] Dekete TITLE O Crangz [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiIY-SI-2P oy -Sr-ap
— Dloaee — f ™NICHAEL CARR was added as Presidedt®392-05 8PT 5-2-05
STREET ADDRESS SIREET ADDRESS
Cily-51.21P CiTy-ST-2IP
12. | hareby cerlify that the information supplied wilh this filing does not qualily 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 accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, wilh all other like empowared.
. qHi~ 4a3~9701
SIGNATURE: Wichotl lonn, Michae] Coer 1~5-05 9Yi-661-ygoycetl
¥ " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Doyirna Prone K




