2004 FOR PROFIT CORPORATION
ANNUAL REPORT

= FILED

Feb 17,2004 8:00 am

DOCUMENT # P97000058794

1. Entity Name

HEAD PROPERTY CORPORATION

Secretary of State

02-17-2004 20020 006 ***150.00

Principal Place of Business

3998 FAU BLVD
STE 307
BOCA RATON, FL 33431-6429 US

Mailing Address

3998 FAU BLVD
STE 307
BOCA RATON, FL 33431 6429 us

34017035

| 2._Principal Plara of Rusiness -

“— | 3 Mailing Address

!

. CARET AR

‘\’3%1 FAUuBoulevard,.Sulte 205 -
Beca Raton, FL 334317 ] :

3701_FAU Boulevard Suite 205'31052004
oca’Raton, FL'*33431r-—l

Chg-P CR2E034 (10/03)
. FEF Number Applied For
65-0736803 ot Applicable

$8.75 additional

Certificate of Status Desired J Fee Rogquired

i
6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HEAD, THOMAS A
3998 FAU BLVD STE 307
BOCA RATON, FL 33431

7:4»%0

e X
[ 8701 FAU Boulevard, Suite 2@
- Bg&z_)‘jﬁi(fn, FL 3343‘1 ! ;

- - - . . N F———

‘ Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named cr‘ih?fsubmuts this staternent for the purpose of changing its registeran- Grivu rogroicr ot ayur oo ew 1o et et farmillar with, and accept

Signature. typad or prinred name cf regstereg agent and titte if applicable.

{NOTE: ﬂegis(er!n Apenl signature requirec whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. ] OFFICERS AND DIRECTOAS 11. ADDITICHS /GHANGES TODFFICERS AND DIRECTORS IN i1

TLE D [ Defete Tme ‘ ) N Ty [ Addition
e HEAD, THOMAS A hae 3701, FAU Boulevard, Suife 205

STREET ADDRESS | 3998 FAL BLVD STE 307 STREET ADDRESS N T

orvsize | BOCA RATON, FL 33431 Y- g1-2P Boca. R‘Etton FL 334317 g_

MLE S O pelete TilLE 17 T T X(hange - 1 Addition
NAME HEAD, RITAB NAME -

sTReET socRess | 3998 FAU BLVD STE 307 STREET ADDRESS x_3791 FEAU Boulevard, Suite 20??

Cv-SIP | BOCA RATON, FL 33431 orTY-5T-2P Buca Raton, FI' 33431

TILE O Delete TILE O'change [} Addition
NAME NAME :

STHEET ADDRESS STREET ADDRESS

CNY-5T-2P oITY-57-2P

Tme O elete THLE O Change 1 Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21p CTY-ST- 2P

TTLE O Delete TILE [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T- 2P

TILE (2] Delete TIE ] Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-S7-2IP

12. | hereby certify that the mimmanon supplied with this {iling do
indicaled on this report or supplermenjal report is true and acy

changed, or on an attachment with gn, alt dthed like

SIGNATURE:

SIGNATURE iR TYPED OR PRI

t quelity for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Urate and thal my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or #usige empowared to efbcutefthis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

D NAME OF SIGNING QFFICER QR DIRECTOR

Daytirma Phone #




