2005 FOR PROFIT CORPORATION

_-"ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # P02000126391

1. Entity Name
HOCKEY HEADCASE, INC.

Secretary of State

Principal Place of Business

12751 5 CLEVELAND AVE
SUITE 102
FT MYERS, FL 33807

Mailing Address

12751 § CLEVELAND AVE
SUITE 102
FT MYERS, FL 33907

2. Principal Place of Business 3. Maiing Address

A T

Suie, Apt #, etc. Suite, Apt. #, etc.

04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57-1142840 Not Applicable
Zi i .
P Country 2o Country 5. Certficate of Status Desired [} Eese‘;g:] l’;?:&""”aj
§. Name and Address of Gurrent Registered Agent 7, Nama and Address of New Registered Agent
Name
SINELLI, AMY
IGLER & DOUGHERTY, P.A. Street Address (P.O. Box Number is Not Acceptatle)
500 N WESTSHORE BLVD STE 1010 —
TAMPA, FL 33609
City FL | Zip Code

8. The above named entity 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 obligatians of registered agent.

SIGNATURE

Signature, foed or printed name of registersd agent and titla i spplicabla

{NOTE. Registersd Agsnt signatura raguired when rainstating}

DATE

FILE NOW!I! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Eleclion Campalgn Financing

$5.00 May B
7 Addedto Fees

10. OFFICERS AND DIRECTORS il IEER ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS 1N 11
TIRLE D O beete TITLE [J Change  [] Addition
NAME SCHNEIDER, MARC 8§ NAME
STREET ADDRESS | 12751 S CLEVELAND AVE STREET ADGRESS e T LU Bath -
GMY-ST-2P | FT MYERS, FL 33907 oY-57-2P _odoooaszileds
: " R Ty v ST T S I AV L )
TLE  Delete TTE ) T O change ] Addition
NAME MNAME
STREET ACDRESS STREET ADBRESS
GITY-ST-71P CiTY-ST- ZIP
TITLE [ palete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2P
TILE [ Delets TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITy-57-4IP
TITLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY.5T-2IF
TMLE 1 Delele TME [JChange [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY. §7T-ZIP CHY-ST-2P

12. | hereby certi:glthat the information supplied with this filing does not qualify for the exemption stated i Section 118.07{3)(i}, Florida Statutes. | further cerlify that the information
I

indicated on thi .
of the corporation or the receiver or trustg)
changed, or on an attachment with g

SIGNATURE:

arad to exacute this r
ith 2l o i

s repart or supplemental report is true and accurata and that my signature shall have the same legal eifect as i magde under cath; that | am an officer or direcior
as required by Chapter 807, Florida Statutes; and that my name appears in Bloak-tororSieek 11 if

Daytima Phono #

A S




