FILED

2005 FOR PROFIT CORPORATION Aug 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000114278 CF 08-26-2005 90003 037 ***550.00

1. Entity Name

KEITH HEAD INC.

Principal Place of Businass Mailing Address

138 FLORIDANA RCAD 138 FLORIDANA ROAD

DEBARY, FL 32713 DEBARY, FL 32713 500635?7

ite, Apl. #, elc. ite, Apt. #, etc.
Sulte. Apt. #. etc Suite. Apt. #, et 04112005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ) Applied For

Ob ~1T30BX (0 [TNorappicans

Zi Counl Zi Count - i

P untry P ouniny S. Certificate of Status Desired O $8.75 Aaditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HEAD, KEITH M

138 FLORIDANA RD Strest Address (P.Q. Box Number is Not Acceptable}

DEBARY, FL 32713
¥

o

o

- City FL | Zip Coda

8. The above nar_h;l;:é entify submits this staterentor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE <
. Signature, fyped or printed name of registered agent and tite if appicable (NOTE: Regisiered Apent sinature required when reinstating) DATE
’ FILE NOWII; FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005'Fée will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P " 7 Delete e [Jchange £ Addition
NAME HEAD, KEITHM NAME
STREET ADDRESS | 138 FLORIDANA ROAD STREET ADDRESS
CiTY-ST-21P DEBARY, FL 32713 Y- S1-2P
TITLE VP 1 Delets TILE [ Change  {J Addition
NAME HEAD, LYNETTE M NAME
STREET ADDRESS | 138 FLOIRDANA ROAD STREET ADDAESS
Ciy-S7-21P DEBARY, FL 32713 CITY-ST. 2P
THLE O Defete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
QITY-ST-21P CITY-ST-2P
TMLE O pelete TME Chchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [ Change  [3 Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE O3 petete TnE [JChange  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

12. | heraby certity that tha information supptied with this filing does not gualify for the exemption statad in Section 119.07;3)(‘0. Florida Statutes. | further certify that the information
indicated on t%is report or supplemental report is rue and accurate and that my signature shall have the same legal effact as it madae under oath; that | am an officer or director
of tha carporation or the racaeiver or trustee empowerad to exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changaed, or on an attachmant with an address, with all other ke empowered.

SIGNATURE: _7. Keith Head S1-05  3X-S¢lio3

" SIGNATURE AND 7YPED OR PRINTED NAME OF S1GHING OFFICER OR DIRECTOR Date Daytime Phone ¥

yrl

-

o




