-,
005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _—— -Sep 02, 2005 08:00 AM

DOCUMENT # P04000086676 Secretary of State
. ity
HEAD TQ HEAD ENTERPRISES INC
Principal Place of Bus‘u.nesrs . Maiting Address
545 JEFFERSON DR 545 JEFFERSON DR ~
APT 104 APT 104
DEERFIELD BEACH, Ft. 33442 DEERFIELD BEACH, FL 33442
e rrwers————— [l WRIARIR IR
Sude, Apl ¥ etc. Sdits, Apt, #, etc ooc12005 Chg-P CR2E034 (10/03) s
City & State 1™ Giy & State ' ( 4. FC) Number . [ Applicd For
) Mot Applicable
Zip Country Zip Country 5. Gertificate of Status Desired (] gg'gi gféjéiiona&
6. Name and Address of Current Registered Agent . J o 7._Name and Amddrass of New Egisiered Agent .‘
Narne
MILLER, JOHN P o o e
2499 GLADES ROAD Street Address (P O, Box Number is Not Acceptable}
SUITE 305A s o =
BOCA RATON, FL 33431 o .
City FL | 2Zip Code

8. The above named entity submits this stalement for 1he purpose of changing 'is registered office or registered agent, or beth, in the Stale of Florida. 1 am familiar with, and accept
the obtgations of reglstered agent. - T .

SIGNATURE 4 - - e e . ) R
Signatwe yped ar printpd name of ragstered age and ke if applicable {NOTE RegnslqrodAgant agnatra rﬂquirndnemen rm:l%l:nmg) s . X 7D.¢7U£

FILE NOW!! FEE IS $150.00 9. Etection Carnpaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. 00 Added o Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS N K = ADDITIONS /CHANGES 10 OFFILERS AND DIRECTORS IN 11
TITE PD O Deiete TIE T ctange [} Aadition
NAME HEAD, BENJAMIN HAME 5—{‘:5?90@.3_{[?8?5‘ o
STREEY A0DRESS | 545 JEFFERSON DR APT 104 STREET ADORESS 09/07/05-8001 7-023 (50,70
Ciy-Si-21p DEERFIELD BEACH, FL 33442 o ) GIY-§f-2F L i ) . .
TiTLE T oelete TITLE O omange [ Addition
NAME PAME
STREET ADDAESS SIREET ADDRESS
CY-S1-21P o | cmresize o . o
TiiLE L1 oetete LE Ol change [ Addition
NAME NAME
STREET AGDRESS STRFFT ADDRESS
iy -ST. 2 CIT¥ - ST- 219 _
THLE ] Delete e Oonange [ Addition
NAME MAME
SIRLE ADDHESS STREET ADORESS
GITY-ST- 2P ] _ ) CITY-ST- 2P o
WLE LT Delete TILE [ change [ Adaition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-51-2Ip GiTY-31- 7P _ o )
e 3 Delete TITLE [J Change ~ [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
QITY-ST- 2P GIy-81-21P ——— e

12. | hereby cerfy that the inforration supplied with this filing does not qualify for The exempuon stated in Section 119.07{3)(i}. Florida Statutes. ) further certify that the miormation
indicatéd on [his report 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 direcior
empowerad to execule this report as required by Chapter 607, Florida Statutes, png that my name appears in Block 10 or Block 1111
ss, with all other like empowsred,

GL?MIMHN. Wehp ”01_15};&/ _ _

SIQYATURE AND TYPER: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytme Phore #

of the carparalion or the receiver or tus
changed, or on an ajigghment with an

SIGNATURE: &

. -




