"2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000058006 Apr 13,2004 08:00 AM

1. Esttity N
COYEJE’Ea!rQneHEAD METAL WORKS, INC. Secretary of State

Principal Place of Business Maiting Addrass
3099 LEQN RD POST OFFICE BOX 16874
SUITE 3 HACKSONVILLE, FL 32245

JACKSONVILLE, FL 32246

— ——

03052004  No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE raeTope Fpied For

58-3385550 . Mot Applicable
5. Cerificale of Status Desired [ $8.75 Auditionat

Fee Roguired

8. Name snd Address of Currant Registered Agent

LANDAU, FRANCINE CLAIR ESQ.
1301 RIVERPLACE BLVD., SUITE 740 Do NOT WRITE

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the purpoase of changing its registered office or registared agent, or both, In the State of Florida. | am famifiar with, and accept
the obiigations of registerad agent,

SIGNATURE

Signatuse, ypod or priniag name of regisiered agert aki e ¥ applicable " NGTE: Registerad Ageat Sigaature reguirad when reinstating) - DATE _
’ . ¥ . -
FILE NOW!I FEE i$ $150.00 8. Elaction Campaign FF“E”C'W $5.00 My Be UDaoo01 11977
After May 1, 2004 Fee will be $550.00 Trust Fund Coritripution. B8 akeswress  {04513/04~-80014-020 150.00
10. OFFICERS AND DIRECTORS ] T i
WILE D
HAME MORRIS, BOUGLAS J

STAFETADDRESS | 1835 HILLTOP BLVD.
GHFY-ST-2IP JACKSCONVILLE, FL 32246

e 3]

NAME MAXEY, DONALD A

STREET ADDRESS | 2106 EUCLID STREET
errY-5T-2P JACKSONVILLE, FL 32210

TILE
MAME

o s I DO NOT WRITE

. | IN THIS SPACE

HAME
STREET ADDRESS
CeTY -5E-TF

TRE

NAME

STREET ADDRESE
GITY.51. 3P

TIfLE
NAME
STREET ADSRESS I

CITY-3T-2¢2

12. | hereby cem[fg that the information supplied with this fifin g daes not qualify for the exemption stated in Section 1194 07’((_;3}{:} Flarida Statutes | further certify that the informatian
ingicated on this repor or sepplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaeiver or rustee empowered to execuie this report as required by Chapler 607, Fiorida Statutes; and !hat my name appears n Block 10 or Block 11 §f
changed, or on an sliachment with an addrass, with all other like empowered.

SIGNATURE: m%@fh/\- Sy G065 rsos

P ——— d———————— PPy —— r— o e P s M




