2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
I — Apr 19,2004 08:00 AM
DOCUMENT # P98000021952 < Secretary of State

1. Entity Natme
" HEADS UP HANDS DOWN, INC.

Principal Place of Business Mailing Address
22 FAIRGLEN DRIVE 22 FAIRGLEN DRIVE
TITUSYILLE, FL 32796 TITUSVILLE, F1. 32796

—— AR RO R

01062004 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR AopiedFa

59-3488522 Net Applicable
- . $8-75 Additional
5. Certificate of Status Desired J Fee Required

6. Name and Address of Current Registered Agent

D PAIRGLEN DR DO NOT WRITE
TITUSVILLE, FL 32796 IN THIS SPACE

the obligations of registered agent.

SIGNATURE _ — —_—— —.
Signature, typea or printed name of registorod agent ond e if eppleshle, {NOTE. Registerad Agent signalure required when reinsiating) DATE
FILE NOW! Y 9. Flection Campalgn Financing $5.00 May Be
‘After May 1, zol{l)alFl:E‘EoI‘sﬂf"‘Eg sngso_oo Trust Fund Cantribution. O Added to Fees,
10. OFFICERS AND DIRECTORS | S
TITLE D
NAME PORTA, ROBIN ; I
- STREEFADDRESS | 22 FAIRGLEN DR. IR ‘ ) LN 18052 R
env-st-ap | TITUSVILLE, FL 32796 4/13/04-80045~004 150. 00
TM.E D
NAME PORTA, ROBERT J1I

STREET ADDRESS | 22 FAIRGLEN DR.
CITY-ST-2P TITUSVILLE, FL 32796

TILE
NAME

stz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
LITY -5T-2IF

THLE
NAME
STREET ADDRESS
CiTY-ST-2IP o =

TITLE
NAME
STREET ADDRESS |’
‘Cry-s1-zP

~

12. § hereby ety this the information supplied with,this fling does nat qualify for the exernption staled in Section 119.07(3)(i), Flarida Statutes. | further certify ihaf fiie Thfofmation
indicatéd, on this report or supplemental reéport is true and accurate and that my signature shiall have e same legal efféct as if made under oath, that I am an officer or director .
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 111if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: "'Q«CJKT(?J% Rob, fc.pm;‘}‘k, _ n‘f/ﬁ/ﬂ(, 3 Lhek 2y

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Talz Tayume Phone #




