2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000050465

1. Entity Name

HEAD 2 TOE FASHIONS INC.

FILED

Principal Place of Business

403 HAYDEN RD., APT. 135
TALLAHASSEE, FL 32304

Mailing Address

403 HAYDEN RD., APT. 135
TALLAHASSEE, FL 32304

04 APR 30 10 LS

, SC(‘\L -):‘i| bir
’ TALLAHH SSL f,| LORIDﬁ.

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE§ Number Applied For
01-0683292 . Not Applicable
i Zi Count
Zie Country P ounty 5. Certificate of Status Desired O $8 75 Additional
. . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BASSETT, PETER '

403 HAYDEN RD., APT. 135 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL «32304

City

- FL ’ Zip Code

8. The above named ent:ty submits this statement for the purpose of changing its registered office or registered agent, or both; in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

:

B

SIGNATURE

Signature, iyped or printed name of registered ageant and title it applicable. {NOTE: Registered Agent signature required when renslating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

1 NOWI! FEE IS $150.00
FILE NO > Added to Fees

After May 1, 2004 Fee will be $550.00

COFFICERS AND DIRECTORS 11.

10. q ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

TITLE P ' 1 pelete TITLE [ Change [T Addition
NAME MCGEE, YANICKA NAME

STREET ADORESS | 403 HAYDEN RD., APT. 135 STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32304 CITY-ST-2P R ey

TIME \ ‘ [ oelete TLE 05 f“l 'I‘};jf;:‘i”ﬁ:i B‘:é _l_ ?[;if@ &Addmnn
NivE BASSETT, PETER NAME 4L -007 5.

STREET ADDRESS | 403 HAYDEN RD., APT. 135 STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32304 CITY-ST-2IP

TME ST ] 3 Delete TIE [ Change T3 Addition
NAME MIMS, LYNDELL NAME

STREET ADDRESS | 403 HAYDEN RD., APT. 135 STREET ADDRESS

CIMY-$1-21P TALLAHASSEE, FL 32304 CITY-5T-2IP

TIMLE [ petete TIE [dChange  {J Addition
NAME NAME “

STREET ADDRESS STREET ADDRESS @ h

CITY-S1-2P CITY-5T-2P -

TITLE 73 Detete 1ILe OO Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P €ITy-5T-2P

TITLE [ petete TITLE [ Change [ 3 Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-SF- 2P cmy-§T-2P

12. | hereby certify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infafmation
indicated on this report or supplemental repgrt is true and aceurate and jhat my sngnature shall have the sarmne legal effect as it made under cath; that | am an officer or director
of the cogporation of the receiver or trustee lyexecyte this-feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wittyaryaddréss, wj er ligd ey 4 /% / (P 7/ (({ ﬁ)j’ 7{ /?

SIGNATURE:
Date * Daytime Phone #

T f}l;uxrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




