2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2004 8:00 am
Secretary of State

DOCUMENT # P97000030923

1. Entity Name
HEADLIGHTZ OF ORLANDO, INC.

02-20-2004 90009 030 ***150.00

Principal Place of Business

11599 £ COLOMIAL DR
ORLANDO, FL 32817

Mailing Address

" 11599 E COLONIAL DR

us ORLANDO, FL 32817 - US

94018272

IR AR SVAR e

2. Pringipal Place of Business 3. Mailing Address

11,37 DRPINGTON ST+ _

Suile, Apt. #, etc. Suite, Apt. #, ete. 02172004 Chg-P CR2E034 (1 0/03)

City & State City & State 4, FEl Number Applied For
DRLANDO, L 59-3436171 Not Applicable

Zip Country Zip Country ) ) $8.75 Additional

Ba? { 7 Us A 5. Certificate of Status Desired O Fee Raguired
.~~~ =.6..Mame and Address of Current Registered Agent . _... - .7..Name and Address of New Registered Agent
Name

MARTIN, JEFFREY D
11637 ORPINGTON ST
CRLANDO, FL 32817

Street Address (P.O. Box Number is Not Acceptakle)

City

FL ‘ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing

FILE NOW!!! FEE IS $150.00 2
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST 7 Delate TiTLE [ change [ Addition

HAME MARTIN, JEFFREY NAME

SIREET ADDRESS | 11637 QRPINGTING ST STREET ADDRESS

CIFY-ST- 2P ORLANDO, FL 32817 CiTyY-sT-2IP

TITLE [ Delate TILE [ Change [ Addition

HAME NAME

STREFT ADDRESS STHEET ADDRESS

CITY-ST-2P CiTY-5T-2P

TILE [ Delete TME [J Change -~ [] Addition
CMAME_ 1. - . . ——. NAME . —_— - - -~

STREET ADDRESS STREET ADDRESS

CRTY-ST-2P CITY-ST-2P

TITLE O Deete TIME [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7IP

TILE 5 Dpelete TIMLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP cITY-5T-ZP

TITLE [ Detete TmE [ change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

SerFMy D). MOAknl) 2 -1)-0f  $7-207-0900

ED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR 7

Data Daytims Phone #

SIGNATURE: w
smmwﬁ D
U




