2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000093734 Feb 12, 2005 08:00 AM
1. Enity Name S Secretary of State
HEADSETS FOR YOU, INC.
Principal Place of Business - Mailing Address
538 SE 33RD TERRACE ] 538 SE 33RD TERRACE
CAPE CORAL FL 33804 L . CAPE CORAL FL 33904
i s VAR
Suite, Apt. #, 8tc. - Suite, Aot # etc. 1st MOORE CR2E034 {10/04)
City & Slate - City & State 4, FEI Number Applied For
- ) 33-1020002 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ] ?i-ggqlﬁf:é“""ﬂ
€. Name and Address of Current Regisiored Agent 7. Name and Address of New Registerad Agent
Name
QBBQBgP?:SthRTTg\RjRACE Street Address [P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Cade

8, The ahove named entity submits ﬂﬁisistatement for the purp-ose-of chanéing 1ts registe;red office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatura, lyped of pricted name o ragistered agsnt and tite ¥ apphcabk {NCTE Ragistarad Agant signatute requied whan einstaling) DATE

FILE NOW!! FEE IS $150.00 " ] 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 " Trust Fund Contribution. [
e { . Addad to F
Make Check Payable to Florida Department of State aclorees
10. OFFICERS AND DIRECTORS ' . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 3] O Deiete WILE [ Change [ Addition
NAME ST. AMAND, LAWRENCE W NAME [ y
: TR
STREET ADCRESS | 539 SE 32RD TERRACE STHEL] AQDRESS ;]'-‘-' ,.!1 'T?ﬁ;"r'—'ﬁ}i;'{q%?gﬂ 13 1,-‘,:[ US
orv-s1-20 | CAPE CORAL FL 33504 o o omsw e L RATERE e
DILE D T Delete HlLE [J Change  [] Additlon
NAME WARREN, ROBBI ANNE W Nk
STREET ADDRESS 539 SE 33RD TERRACE ' STRECT ARDRESS
CHY-ST-2P CAPE CORAL FL 32904 o CITY-ST-2IP
T [ Gelete NiLE [ change  [] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
Y- ST AP LTy ST 2P
HILE O celete un [ ¢nange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-ST- 7P
T [ pelste TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p oY -S1L 2P
L [ Dejete TILE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET AZDRESS
CHY-ST-2IP GiTY-Si-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119 07(3)(i), Florida Statutes | further certify that the information
indicated on t s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or diractor
of the corporation or the recaiver or rustee empowerad to exacuie this report as required by Chapter 807, 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 ke empowerad,

SIGNATURE:

JEC A«}’—mif/ EF 2

£
SIGNATURE AND TYPED OR PAINTES NAME OF SIGRING OFFICER OR DIRECTOR Daytma Phofia 4




