2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P98000021952

1. Entily Name
HEADS UP HANDS DOWN, INC.

04-27-2005 90299 043 ***150.00

Principal Place of Business

22 FAIRGLEN ORIVE
TITUSVILLE, FL 32796

Mailing Address

22 FAIRGLEN DRIVE
TITUSVILLE, FL 32796

40068404

AL KR A

22 FAIRGLEN DR.

2. Principal Place of Business 3%ili g Addre; .
| b ERirg len Dr— Z ﬁ?}:/@kn dr

Suile, Apt. #, etc. Suite, Apl. #, etc. 03312005 Chg-P CR2E034 (10/03)

Cit {9 ale N City & jat R / 4, FEI Numbar Applied For

jj_fo/f ( I < £l 2717, / le F 59-3498522 Not Appiicable
Zip Country Zip Country . , 58_75 Additionz
5 9.7 Q(o 3 9_7q& 5. Certificate of Stajus Desired O Fee Ftequire:;
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

PORTA, ROBIN

Straet Address (P.C. Box

URERNES

TITUSVILLE, FL ,32796

3970 S. WASHINGTON AVE., 101N

TITL
Cily ’ l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
gisterad agenj.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Yshs

the obligalio:s/,c@
i . -~ %_#D“\J
SIG NATURFX *-/&’
gigmture. typed or printsd name of agent and tite if

{MOTE: Repisicred AGan| signaliue requirsd when jeinsizing)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanca‘ng $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TILE m‘ Change  [] Addition
NAME PORTA, ROBIN NAME . E }t
STREET ADORESS |-B8-FAHRGEENBIRT ——-la 2 9 lea
CITY- §1-2P TITUSVILLE, FL 32796 CETY-ST-2P
TNLE D 1 pelete TITLE ﬁ Change [ Addition
NAME PORTA, ROBERT J I NAME
STREET ADDRESS |2 RAHRGLEN-DR. N — lﬂ? fen Dr
CITY-S7-2iP TITUSVILLE, FL. 32796 CITY-ST-ZP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY- ST 2P CITY-§T.2IF
TITLE 3 pelete VILE [ Crarge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
HILE O Delets TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TALE [ pelete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET AQORESS
CITY-ST-2P CIY-ST-2IP

ith an address, wit

h alhother like empowerad.
o H o
- | Wl

changed, or on an attachment

SIGNATUF!E:\(

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cartify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effeci as il made under oath; that | 2m an olficer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as reguirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17§l

Yaochps  3u 26€300¢

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona s 7




