FILED

2004 FOR PROFIT CORPORATION May 10,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000016559 i 05-10-2004 90461 033 ***150.00

1. Entily Name

HEAD ASSET MANAGEMENT, INC.

P
Principal Place of Business«~ =~ @ = ' Mailing Address - . - S —ra . "'i"-' (i,
101 AMERICAN CENTER PL., STE. 113 101 AMERICAN CENTER PL.,, STE. 113 '
TAMPA, FL 33619 TAMPA, FL 33619 L
T s LML AR RERNEI N
10/ Ameciean Guier b, S7e,112 |
Suite, Apt. #fl.c ‘ Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
7C_l_w & Slate ' . City & State 4. FEI Number Applied For
AmlA  FeoRzoA 01-0784483 Nal Applicable
- 4 n
gfa ‘ / 7 Country ap Country 8§, Cerlificate of Siatus Desired [ ?g'ggl‘:gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

. Name

HEAD, JERRY L

101 AMERICAN CE:NTER PL., STE. 113 Streel Address (P:O‘ Box Number is Not Acceptable)

TAMPA, FL 33619

City FL Zip Code

8. Thq above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obiigations of regislered agant.

SIGNATURE - £t
" Slgnatura, _vfﬁerimed name uf registered agent and 1ité it applicabla. {MQTE: Registared Agen| signature raguirad when reinslating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign finaﬁcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
i PD O Ceiete e DENT W crange ] Adoition
NAME HEAD, JERRY L | B Heno, JEKRY L. 4. Stng
STREET ADDRESS | 101 AMERICAN CENTER PL., STE. 113 STEETAORESS | pos phow ERZEAN (EVTER fE.,
¢ov-st-ze | TAMPA, FL 33619 CITY -§7-27 Tamed Fu 33673
TITLE O Detete TITLE [J Change (] Addition
HANE HAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P CIy-51-2IF
TITLE . ] Delete TLE O Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [T Change ] Addition
NAME KAME
STREET ADDRESS STREET AGDRESS
CATY-ST-7IP CITY-ST-2IP
TiTLE [ Delete TMLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY -S1- 1P - B CITY-ST-2P
s {3 Detete TME [JChange 1 Addition
NAME ) NAME ‘
STREET ADDRESS . ] STREET ADDRESS
CITY-ST-2P : CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mnformation
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 oath; that 1 am an officer or director
of the carporation or the receiver or rustee empowered 10 executs this report as raquired by Chapter 607, Fionda Stalutes; and that my narne appears in Block 10 or Block 11 H
changed. or on an attachrment with an address, with all other like empowered.

SIGNATURE: Tenrts Heno ) /s /oy §/2-42-s200
! Data

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




