2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

' DOCUMENT # P03000147488 ecretary of State
1. Entity Name '
04-30-2004 90256 002 ***150.00
ROBERT HEADLEY INC.
Principal Place of Business Mailing Address
1405 22ND ST. 1405 22ND ST.
NICEVILLE FL 32578 NICEVILLE FL 32578
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2EG34 (11/03)
City & Stale City & State 4. FEI Numper Applied For
%)?’ /é/m?%/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg';esqlﬁ:’:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name
g(l)%KGMOAVNE’HJﬁxEEI\?TAST #1 Street Address (P.O. Box Number is Not Acoeptab!e-)-
NICEVILLE FL 32578
City FL Zip Code

8. The above named entity submits this statément for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of registered ageni and fitls If applicable. (NOTE: Registered Agent signature required when reinstating) ) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added 1o Fees

0. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmeE, - P . [ pelete TITLE [ Change  [] Addition
" NAME HEADLEY, ROBERT ) NAME

STREET ADORESS | 1406 22ND STREET STREET ADDRESS

CITY-ST-21P NICEVILLE FL 32578 . GITY-§T-2IP

e E 2 elete e [ Change [ Addition
NAME NAME

STREET ADDRESS J STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ’ ] Detete TITLE [ Change  [J Addition
NAME . NAME '

STRECTADDRESS | : STREET ADDRESS B

CITY-5T-2IP LITY-ST-2IP

TITLE [ pelete TITLE [C] Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TILE [ betete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' CITY-ST-ZP

TIiE O petete * TTLE 7] Change  [] Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F . . CITY-§T- 2P

12. { hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){}), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ot the corporation or the receiver or trustee empowered Lo exectte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ (RedH  Meapty Y- 9L §50-678- 2067

SIGNATURE AND TYPED OR PRINTED NAME OF SIC}MFFICER OR DIRECTOR Date Daytime Phone #




