FILED
2006 FOR PROFIT CORPORATION
> ANNUAL REPORT (AR) Apr 20, 2006 8:00 am

DOCUMENT # P03000021147 ecretar Y of State
1. Entily Name 04-20-2006 90202 046 ***150.00
CROWN HEAD CORPORATION
Principat Place of Business Mailing Address
306 E. STRAWBRIDGE AVENUE PO BOX . - : :
2. Principal Place of Busingss 3. Mailing Address
HOO No. MIRAMAR Ave| 2N So. BAbcock ST
Suile. Apt. #, etc. L7l Sulte, AD‘ #. efe. 1st MOORE CR2E034 (10/05)
Te: B il suate. 274
City & State . Cily & State 4. FEI Number Applied For
IToudDiAlantic P LiimeLbeourve. FL 68-0542442 Not Applicable
er5 lQDa Country Ll«.s ‘A— p Ba_qo ’ Country U-SAV 5. Certficate of Status Desired 1 ?i.gg]ﬁfecgﬁonaz
6. Name and Address of ¢urren1 Registered Agent 7. Name and Address of New Registered Agent

i PR _ Name -
NICHOL, HOLLY D Nickor, HolLy D

2038 PORT MALABAR BLVD reei Address (P.O. Box Number is NOI Accepla
PALM BAY FL 32905 ;. 337 TANQelD LteecT

“.‘.\ C“yg&bI\S-\—f A.—N FL Zip 00d858

8. The above named entity submits this” sfatemem for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am famlllar with, and accept

the obiigations of register, agem L &M
siGNATURE ///ﬂ / W 7 ZMé
e

fiatuce, typed of pantea n E teguslerad agent and lille d agpheatie (NOTE: Regstered Agent signature requirad when rcnrw'a\{\g) OATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

Make Check Payable !o

10. OFFICERS AND D}HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ Detete 7LE PSs [Wthange [ Addition
NAME NICHOL, HOLLY D HAME NLC HoL, HoLLyD -

STREET ADDRESS | 306-E—STRAWBRIDGE-AVENUE STREETADDRESS |'Z | 4 So BAbcoc ¥ ST #2794

omv-si-7P  |MELBOURNE FL 32901 avsize IMmellpouRr NE. FL 3240}

THLE VPT 3 oetete e vVPT Ebrange [ Addition
NAME WILLIAMS HI, C.E. NAME wiltlraAms 1l C.E.

STREET ADDRESS | 366-E-STRAWBRIDGE-AVENUE STREETADDRESS || OO0 2.2 ’.j)owae,e_ house DR

CTY-STaP [MECBOURNE FL 32501 oITY-57-21P AN Antomid TX 7825q

TTLE 1 Delete TITLL O Change 7] Addition
s C NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-7iP CITY-S1-21P

TITLE 7 pelete TITLE [ Change 3 Addition
NAME NAME

STREET ADORESS STRECT ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O oetete TITLE [[]change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

TITLE 7 pelete TILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-5T- 2P

12. | hareby certity that the inforrmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further carify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Biock 10 or Block 11

if changed, or on an attachment with an address, with &l other like mpowered P ~
SIGNAT JLL % %&/ WJ Wé Z€?555¥

Eignature AWPED OR PRINTED NANE OF SIGNING OFFICER?(DIHECTOR Daytime Phone #




