FILED

May 05, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000016559

1. Entity Name

HEAD ASSET MANAGEMENT, INC.

05-05-2005 900835 046 ***150.00

Principal Place of Business Mailing Address
101 AMERICAN CENTER PL. 101 AMERICAN CENTER PL,, STE. 113
STE. 112 TAMPA, FL 33619

TAMPA, FL 33619

LRIV

04302005 No Chg-P CAZ2E034 {10/03)
4. FEI Number Applied For
01-0784483 Not Applicable

- ' - $8.75 Acditional
5. Cerlificate of Status Desired | Fee Required

HEAD, JERRY L
101 AMERICAN CENTER PL., STE. 113
TAMPA, FL 33619

8. The above named entily submits this statement for the pwpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepi
the cbligations of regislereqagent.
)
SIGNATURE '

£, fyped o pr fliad name of regisierad agert and itie § apphcable. (NOTE; Ragustered Agent signanre requrred when rensimng) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTCHS |
TILE DPVT

NAME HEAD, JERRY L

STREET ADDRESS | 101 AMERICAN CENTER PL., STE. 113

Ciy-g1-7P TAMPA_FL 33619

TiLE

NAME

STREET ADDRESS
CITY-ST- 2P

TiLE

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

SIREET ADORESS
CiY-§T-2P

LE

NAME

STREET ADORESS
CiY-S1-ap

TALE

NAME

SIREET ADDRESS
CHiY-S1-2P

12. | hereby cenify that the information supplied with this liling dees not qualify for the exemptlion stated in Section 119.0?$3)(i). Florida Statustes. | further certify that the information
indicated on this repeit or supplemental report is tiwe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpuration or the receiver or irustee empowered ta execule this repert as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowerad.

SIGNATURE: W Tenes /{”0 Y25/ 05 §/3-4 26-7 200

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cais Daybme Phona




