2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT. # P03000021603 Feb 02, 2005 08:00 AM

1. Entity Name — .
HEAD CONSTRUCTION CORP. Secretary of State

Principal Place of Buslress ____ __ Méilmg .ﬂ.ddréss

3707 FAU BLVD SUITE 205 o 3707 FAU BLVD SUITE 205
BOCARATON, FL 33431 ) BOCA RATON, FL 33431 ,
01262005 No Chg-P CR2E034 {10/03)
Do NOT WRITE I N TH ‘S SPACE 4. FEI Number ) Applied For
27-0049734 Nat Applicable

0 $8.75 Additional

5. Certificate of Status Desirgd .
Fea Requiraed

6. Name and Address of Current R'e'gistgred Agent

HEAD, THOMAS S . | | DONOT ‘ﬁRITE

3701 FAU BLVD SUITE 205 o R

BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its reglstered office or registerad agent, or Both, in the State of Flosida. T am familiar with, and accept
the obligations of registered agent, )

SIGNATURE — M . - e -
Slgnatuwra, typad or prirted name of registerad agent and title Il applicatle {NOTE: Ragistered Agert signalure required whan refnstating) =~ ~ DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campalgn Finanzing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

10. ~_ QFFICERS AND DIRECTORS R |

TME D o
NAME HEAD, THOMAS A

STREET ADDRESS | 3701 FALU BLVD. SUITE 205 -
o A - LJDao0203745
orr-ST-2n | BOCA RATON, FL 33431 = — L sz.w'ﬁemrﬁ»«agaa ~017 150.00

TITLE D

NAME HEAD, THOMAS S
STREETADERESS | 3701 FAU BLYD. SUITE 205
CITY-5T-2F BOCA RATON, FL 33431

TILE
NAME

SREET ADDRESS Do NOT WRITE

CITY-ST-2P

1T INTHIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDAESS
CITY-8T-2P .

TITLE

NAME

STREET ADDAESS
CiTY-8T-TP

12. | hereby certify that the information supplied with this filing does not qL}aHﬁr for the exemption stated in Section 119.07$3)U$. Florida Statutes. 1 further certify that [he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee empoweragfto execute this report as required by Chapier 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 7. with gl other like empowered.
SIGNATURE: “%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date” Dayime Phone 4




