2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P02000133848

1. Enlity Name
LANHEADZ COMPUTING, INC.

Principal Place of Business

112 VAN DYCK DR
NOKOMIS, FL 34275

Mailing Adaress

112 VAN DYCK DR

NOKOMIS, FL 34275

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90290 024 ***150.00

0

04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2311289 Not Applicable
Zip Country Zp Country 5. Ceitilicats of Status Desired ad $8.75 Additionat
. . . . Fee Required
B " 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WISHON, JOHN

112 VAN DYCK DR
NOKOMIS, FL 34275

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I 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 Stata of Florida. | am famitiar with, and accept

th? obligations of registered agent,
.

SIGNATURE
Sigrature, typed or printed name of registered agant ard tite f applicable. (MNOTE: Registered Agent sigrature r@quited wherr reinstating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP 3 Delete e vP O Crange (% Addition
NAME WISHON, JOHN NAME EILHNORN , CHRAVSTOPHER
STREET ADDRESS | 112 VAN DYCK DR srerooress | jlon VAN RYCK o
Cr-s1-2P | NOKOMIS, FL 34275 CIrY-sT-2p Nokomis . AL 3Y4A7S
TITiE 7 Delete TME S [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CIFY-ST-21P
THIE B ) [ Delete _TME . _ R [ Stange._. (] Addition,
= NAME === =] e e = e = e ‘NNE T r—— = 2= rbmibited ]
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2ap
E £ Defere THRE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 1w eiry-s7- 2P
THIE [ Deiete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
oY -S1-21p CAY-Si- 7P
TIFLE [ Delete E [Jchange [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2iP CAY-ST- 7P

12. | hereby certify that the information supptlied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information

indicated on this report or supplemental report is true af

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE:

rofs, with all other like empowered.

Jorn WiSHa s

B TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

5504% o4 a41-466-32064

Daytime Phone #




