2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 26, 2005 8:00 am

Secretary of State
Pg“yCNLaijAENT # p040001 53777 01-26-2005 90023 004 ***]158.75
HEADLIGHT MEDIC, INC.
Principal Place of Business Mailing Address
3221 ELLINGTON WAY 3221 ELLINGTON WAY
NEW PT RICHEY, FL 34655 NEW PT RICHEY, FL 34655 7 4?
s s ACHE RO W L
Suite, Apt. #, eic. Suite, Apt. #, elc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
J6-/21085§8F Not Applicable
Zip Couniry Zp Country 5. Certilicale of Status Desired X gg;’fq lﬁrd:g‘ima'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

PAGANO, MICHAEL 1l

3221 ELLINGTON WAY . Street Address (P.O. Box Number is Not Acceptable)
NEW PT RICHEY, FL 34655

City ] ) FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typas of printed neme of regisierea agant and tille i applicabla. {NOTE: Regisieren Agent signatura required when rensiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND D!'RECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITE [J Change [ Addition
RAME PAGANO, MICHAEL it NAME
STREET ADORESS | 3221 ELLINGTON WAY SFREET ADDRESS
CITY-SI-21P NEW PT RICHEY, FL 34655 CIry-sT-2IP
e VP [ Delete TIE O Change [ Addition
NAME PAGANO, BRENDA NAME
STREET ADDRESS | 3221 ELLLINGTON WAY STREET ADDRESS
CITY-ST-2IP NEW PT RICHEY, FL 34655 CITY-ST-ZIP
TILE J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
T [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CIFY-ST-ZIP
TMLE 3 Detete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ory-st-ze |, e » CHTY-ST-2IP
TIne A B S AR N I 1 Detete THLE [ Change 7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-71P . ya CITY-ST1-21P

12. I hereby cerlily that the information supplied with this filing does not qu
indicated on this report or suppiemental report is tfue and acc
of the corporation or the receiver or trustee empower
changed. or on an altachment with an addrgas, yu

-—
SIGNATURE:

y for the exemption stated in Section 119.07(3)(i}, Florida Statuies. ¢ further certify that the information
ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Siatutes; and that my name appeass in Block 10 or Block 11 if

/f/u/:r ()t -0 ¥

SIGNATURE AND TYPED OR PRIN‘I‘E:rilE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

rd




