<=7-2004 FOR PROFIT CORPORATION FILED -

ANNUAL REPORT

DOCUMENT # P02000108427

1. Entity Name

HEADS OVER TAILS, INC.

Secretary of State

Mailing Address

2622 PINEWOOD BLVD S
MIDDLEBURG, FL 32068

Principal Place of Business

3535 HWY 17
GRANGE PK, FL 32003

ORI

No Chg-P

01242004 CR2E034 (10/03)

Feb 02, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE

4, FEl Number
06-1652597

Appliag For
Not Applicable

0 é8.75 Additional

5, Cert{flf:ate of Status Des-lred Fes Raquired

&. Name and Address of Cgr}e_nt Iioﬁlctered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST 4TH FL
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

X

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | arm familiar with, and accept

the obligati of registerad agent.
SIGNATUREQ@_O_KQ.&LQQ\ a'atany [~>4'e ‘/
Signatusa. yped ar peinted nama of regislarad agant and tith ([ appkeatie

IHOTE Raglstaad Agent signalure roquited when fwnsiating)

TATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe

Trust Fund Confribution,

Added to Feas

After May 1, 2004 Fee will be $550.00

10,

OFFICERS AND DIRECTORS

1

TITLE

HAME

STREET ADDAESS
CITY.§T-2P

PTD

WILLIAMS, BRIGITTE
3535 HWY 17

ORANGE PK, FL 32003

THLE

NAME

GTREET ADDRESS
CITY.81-2IP

VsD

MILAM, OPAL

3535 HWY 17

ORANGE PK, FL 32003

LOOC00e31104
- 2/04/04-80136-018 150,10

WILE

HAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

JULES

NAME

STREET ADDRESS
CiTy-s1-2IP

IN THIS SPACE

UNE

HAME

STREET ADDRESS
CITy-s1-2P

e
NAME

STREET ADDRESS
CITY-57-2P o ¥ 4

12, | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Ssction 119.07(3Xi), Florida Statutes. ! further certify that the infarmation
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the sama legal effect as if made under ozth, that | am an officer or diractor
of the corporatian or the receiver or rustes empawerad o exacute this report as required by Chapter 807, Flovida Statutes; and that my name appears In Biock 10 or Block 11 it
changed, or on an att ent with an address, with all other like empowered.

R 2 2 7471 Y _
" Data T 7

SIGNATURE: Doytme Prone %

E AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR (NRECTOR




