FILED

Aug 19, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 08-19-2005 90010 002 ***550.00
DOCUMENT # P04000128586
1. Entity Name
POWERHEAD, INC.
Principal Ptace of Business Mailing Address
215 4TH STREET N 215 4TH STREET N 50062540
NAPLES, FL 34102 NAPLES, FL 34102 ' K
R s [ BEAT AR R ADER R
Suite. Apt. 4, exc. Suie, Apl. v, ete. 07112005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE)I Numbes Applied For
75-2741505 Not Applicable
Ze Country e Couniry 5. Cartificate of Siatus Desired | fz;fq l‘:‘::;""“"
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Rapistsred Agent
. e = rp— ———————— — e —
BODY, JOHN John Body
215 4TH STREET N Sueet Adgreas (P.O. Box Number is Not Acceptable)
NAPLES, FL. 34102 ST8TaR" SEreee N
City Zip Coda
Naples FL | 385828415
[} memwmumm%m; d office or reg: apani, or both, in tha State of Florida. | am tamiliar with, and accent
the obligations of registared agent.
SIGNATURE e N T 1% o
W‘mammawenn- Agart Injphthsd Hupared whed reunsiatng ) DATE
e —_
FILE NOWII! FEE IS $550.00 9. Etection Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Conribution. (] Addad o Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e (3 Delese TE P (3 Crange Actillon
NAME NAE John Body
STREET ADDRESS STREETADDRESS | 215 4th Street N
G- 512 cn-st- e Naples, FL 34102-8415
TIME [ Deteta TME O Crange [ Aduilion
HAME MAME
STREET ADDRESS: STREEY ADORESS
CITY-§T-2P CTY-5T- 29
TME O Deteta me O crnge (O Addtion
g BAME
STREET ACORESS STREET ADDRESS
ony-§1-29 oty-5t-1
me O Detets TILE OlcChewe [JAditin |
MAME HAME
STREEF ADDRESS STREET ADORESS
Y. ST. 2P ory-St-0p
me O Deee TNE CJ chonge [ Addition
g NAME
STREET ADORESS STREET ADDRESS
omy.ST-P “Cr-st-2p
nne 3 Delese VE Clcrange ] Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-51- 29 CITY-58-2P
12. i heveby certily that the intormation supplied with this filing does not Gualily for the axemption stated in Section 119.07(3XN, Florida Siatutes. | further cartity thet the mformation
indicated on this repori or supplemental raport is trus and accurale and [hal my signaure shall have 1ha same fegal allect as il madae under oath; that | am an efficer o director
of the corporation of the recover or rusles smpower, executa this report as required by Chapter 607, Florida Statutes; and that my aame appears in Biock 10 or Slock 19 i
changed. ar on an attachmenl with an address, & empowared.
—_
SIGNATURE: .239-262-5514
‘SIGNATURE AND TYPED PRINTED WAME OF NG OFFICER OR NAECTOR Cate Darytrme Prone #




